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ORIGINAL ARTICLES. 


PNEUMONIA.* 


O. B. Mayer, M. D., Newberry, S. C. 


To prevent any confusion in regard to this disease, I will only refer 
in this paper to acute Lobar Pneumonia, and it will be my purpose to so 
arrange what I have collected for your consideration, that it wlil not only 
invite but provoke discussion; for I believe that most of the benefit that 
comes from these meetings is due to the interchange of ideas, resultins 
from our discussions. 

I think it very opportune to take up the consideration of Pneumonis 
now, for we are approaching that season of the year when it is most preva- 
lent in this section of our country; and in addition to this Pneumonia is 
one of the most universal diseases found everywhere, and most import- 
ant of all, it is next to Tuberculosis, the one from which most deaths result. 


Read at the Third District Medical Society meeting at Abbeville, S. C., Jan., 1910. 
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It has now been demonstrated that Pneumonia is a germ disease, pro- 
duced by the Micrococcus Lanceolatus. It is presumed that this germ gains 
admission to the cellular tissue between the air vesicles through the mucous 
membrane lining the bronchial tubes, after it has been inhaled into the 
lungs. The inflammation ‘of this cellular tissue, which occurs after the 
germ has reached it, and which is the Pneumonitis, is an effort of our vis 
medicatrix naturae to prevent the entrance of these germs into the general 
ecirculation., How much success follows this effffort, is shown in the se- 
verity of the Pneumonia. 

The local inflammation of the lungs varies in extent from an insig- 
nificant portion in one lung to the involvement of much of both lungs. 

The absorption of the toxins produced by this germ produces the rise 
of temperature, and rapid pulse rate, just as toxins do in typhoid fever, 
diphtheria, and other toxic diseases. It is now generally believed that 
other germs besides the germ of Pneumonia sometimes gain admission 
into the inflamed lung tissue, and also into the general circulation, and 
the toxins peculiar to these germs are added to those of the Pneumococcus. 

With this general description of the cause of Pneumonia, let us con- 
sider some of the symptoms. The symptoms that are usually expected 
and looked for, are pain, of a stabbing character, in the side, increased by 
inspiration, fever, usually preceded by more or less of a chill, and cough. 
These three are usually sufficient to make a diagnosis, and it is natural 
to expect them, but they do not always present themselves, and the 
absence of them does not prove that the disease does not exist. 

In elderly persons, pneumonia may exist with no cough and little or 
no pain, and only a slight rise in temperature, and in children the pain is 
. frequently referred to the abdominal region. The flush of the cheek on 
the affected side, a significant symptom when it does exist, is sometimes 
absent. I have referred to these to show that in the earlier stage of this 
disease it is sometimes difficult to make a diagnosis. I believe pneumonia 
is the most frequently overlooked of all diseases. 

When the consolidation occurs or the crepitant rales appear anyone 
who is a careful examiner can make a positive diagnosis. I have left a 

I believe pneumonia is the most frequently obstructed of all diseases. 
significant symptom to the last so as to emphasize its importance. It is 
the abnormal ratio between the pulse and respiration. The normal ratio 
is 1-4, but in this disease it is from 1 beat of pulse to 2 respirations—or 
every 1 to 1 1-2. Forthergil in his most remarkable book on the Physio- 
logical factor in diagnosis, emphasizes the importance of this fact in the 
diagnosis of this disease. 

Excluding complications, the causes of death in Pneumonia are from 
the heart, suffocation from lack of O., toxaemia by the Pneumotoxins and 
thrombosis in the large vessels communicating between the lungs and heart. 

There is much to discuss about the pulse in this disease and the pro- 
priety of blood letting. When in double Pneumonia, where the blood is 
dammed up by the consolidation of the lungs, and also the important fact 
that the pulse may be without any evidence of danger, and yet the right 
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side of the heart be so weakened by overwork that death is imminent, I 
think the examination by stethoscope of the right side of the heart, as often 
as the radial pulse is examined, is a duty we always owe our patient. 

Suffocation from lack of O. rarely or never occurs in single Pneu- 
monia, and is a factor in the production of death only in dobule Pneumonia, 
but this fact should not deter us from providing a sufficient amount of 
fresh air from the outside of the house, free from those contaminations 
that are so constant in the air inside the room, and which, no doubt, does 
assist in the production of death. 

That the fever and rapid pulse rate are due to the toxaemia produced 
by the Pneumococcus germ and called Pneumotoxin is now conceded. It 
is also conceded that the crisis, which is such a remarkable condition, is 
brought about by the development in our bodies of a substance called Anti- 
pneumotoxin, and the difference in the time of the crisis is due to delay 
caused by various conditions of our system in the production of this cur- 
ative agent. 

The similarity between the condition of the patient in the crisis of 
Pneumonia and that in the Diphtheritic patient who is under the influence 
of Diphtheritic antitoxin is striking. The slowness of the pulse, the coo! 
skin, the perspiration and slow respiration are identical, and are convinc- 
ing evidences of the similarity of the cause in each. 

it is interesting to consider some of the most valuable experiments 
that have ever been made in this disease in the lower animals by the use 
of Antipneumotoxin‘in the prevention and cure of Pneumonia in the rabbit. 

I quote the following from Anders Practice: “The Klempera Brothers 
found that the rabbit could be rendered immune by injections of large 
quantities of the fluid, or glycerine extracts. From 10. to 20. C. C. of 
serum taken from a mon-receptive animal (one that was immune), and in- 
jected into the veins of one suffering from Pneumonia the symptoms sub- 
sided rapidly, and the animal entered upon a rapid recovery. The same 
serum used in a similar manner upon healthy animals rendered them non- 
receptive.” The important truth that the serum of persons during the 
convalescence from Pneumonia contains an antitoxin, which, when injected 
into animals suffering from Pneumonia, would cut short the disease has 
also been demonstrated by these observers. If the recovery from Pneu- 
monia in human beings is due to the antitoxin produced in the body of the 
patient by the vis medicatrix nature, the uselessness of some of the medi- 
cines that have been advocated and used in the treatment of this disease 
is quite obvious. I must not be misunderstood as meaning no medicines 
are useful in the treatment of this disease; for I think there are a number 
of conditions that can be overcome, which will in may cases mean the re- 
covery of the patient. 

Poor ventilation is a very frequent condition that lessens the chances 
of recovery. I do not believe the production of anti-pneumotoxin can be 
as quickly or as abundatly accomplished in a patient who does not receive 
a sufficient quantity of pure O. as in one who does. I do not believe anti- 
pneumotoxin can be produced in poorly nourished patients as easily as it 
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can be in those who are sufficiently nourished, nor do I believe the patient 
who is enduring the agonizing pain that some do in this disease will pro- 
duce anti-pneumotoxin as quickly as those who are properly relieved. 

The blister that was once so much relied upon in this disease has beer 
practically abandoned. There is some question in my mind about the 
value of the blister. Does the absorption of the blister serum have a cur- 
ative power in itself, or does it supply a substance that can be turned into 
Anti-pneumotoxin? 

The blood letting that was once so frequently used has also until quite 
recently been laid aside, whether wisely or not is a subject I hope to hear 
discussed. I would not leave Pneumonia just here and be true to the facts 
in the case without calling your attention to the recovery of many cases of 
Pneumonia not by a crisis but by alysis. The reason for this difference in 
the mode of recovery from this disease is worthy of consideration. 

As has already been stated, it is very important in the treatment of 
this disease that the condition of the heart be carefully watched, especially 
the sounds produced in the right side, as these sounds are the best guide to 
the condition of the heart. Here is a very important point in the dis- 
cussion of the treatment of Pneumonia; viz., what is the best means of 
strengthening the heart. 

Since the sputum in this disease contains large quantities of the germs 
of Pneumonia, all of the sputum should be carefully and properly destroyed, 
and as the patients swallow much of the sputum, the feces should be as 
carefully disposed of. 

The splendid results following the use of serum in the lower animals 
has led to its use in man, and there is now on the barket a Pneumolitic 
serum which may lead the way to more successful treatment of this now 
so fatal disease. 





THE TREATMENT OF PNEUMONIA.* 


Dr. S. L. Swygert, Greenwood, 8. C. 


In the treatment of Pneumonia I beg to differ with the present author- 
ities of the later day text books. 

Dr. Osler, says Pneumonia is an infectious and self limited disease, 
which can neither be aborted nor cut short by any known means at our 
command. While I am sorry there is no specific treatment, I do know that 
it is not a wholly infectious self-limited disease and can be aborted, cut 
short and cured, by the intelligent administration of the properly selected 
drugs to suit symptoms of the three stages of Pneumonia. The chances 


*Read at the Third District Medical Society meeting at Abbeville, S. C., Jan., 1910. 
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are best to abort or cure and quick results follow; if seen in the first twenty- 
four hours of the attack. Now we expect to treat the patient with Pneu- 
monia and not Pneumonia per se. 

Now as to management. The temperature of the sick room should be 
between 65 and 70 degrees F., wth plenty of fresh air, but no draft on pa- 
tient and no great change of clothing. 

In the absence of any indication for special local treatment the chest 
may be enveloped in a cotton-wool jacket laced in front with string. Pa- 
tient is not allowed to leave his bed until one week after crisis. Water is 
allowed, especially when tongue is dry and patient thirsty. The diet should 
be liquid, not too free at the beginning, when we are using the cleaning out 
remedies. The diet should be fluid or semi-fluid; milk, chicken soup, meat 
juice, egg white, buttermilk etc., every three hours. 

Now in order to make myself plain I will divide Pneumonia into three 
stages and treat each stage separately. The first, Congestion, 2nd Red 
Hepatization, 3rd Gray Hepatization. In the first stage of Congestion I 
always have a great hope of aborting Pneumonia any give large doses and 
push them to get the physiological action of the drugs while patient is ro- 
bust and strong when I have all to gain and nothing to lose. SolI give him 
Calomel, grs. 5 to grs. 10 Pulv Rhei gr. 3 to 4 with a little soda in capsule 
or on tongue. Why I give this there is more or less Toxenia in all diseases 
caused by faulty Metabolism and especially so in this disease, therefore, I 
clean out and keep clean. 

if very painful and restless give the usual hypodermic of morphine 
and atropine to keep the patient quiet until I can get my fly blister to draw. 
Oftentimes when I have a bad case and can map out the outlines of the 
congested area and have the pain at that point, i put my fly blister on in 
this stage, which will relieve restlessness and nervousness and pain and 
wont need the hypodermic repeated. Now here in this stage if I don’t ap- 
vly the fly blister use Cownteiritants, Turpentine, Mustard or Antiphlo- 
gistine. 1 have often seen very happy results after the fly blister has 
drawn weil and been dressed with oil, temperature drop and patient resting 
nicely. In this lst Congestion stage, when temperature is 105° F, pulse 
strong and bounding—beating 130 to the minute, when lungs are already 
engorged with too much blood no drug is better indicated than Varatrum 
Viride, Dr. Norwood. Give five drops of Dr. Norwood’s Verat Viride 
every three hours until you get the physiological effect by reducing the rate 
of pulse to 70 to 80 to the minute and you will have the pulse soft and slow 
and skin moist. Increase the dose until you get this effect. 

Why do you give Varatrum? Since it is a heart and arterial sedative. 
it produces a good effect upon the inflamed condition of the lungs, causes 
the arterial walls to relax and thus bleeds the patient into his own vessels, 
thoroughly relieving the engorgment of the lungs and also throwing off 
tne Toxines through the different organs of the body. I will admit in over 
doses this is one of the most powerful drugs we have; is one of the least 
dangerous; since it almost invariably causes vomiting before enough of 
the drug is absorbed to produce serious consequences. Oftentimes when 
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the above treatment does not reduce temperature quick enough give Phe- 
nacetine gr. 5 with comp. Dovers Powd and repeat every tiiree or four 
hours. 

This brings the treatment to the second stage, Red Hepatization. This 
is very much like the later part of first; ‘still controlling the pulse and 
temperature with Varatrum and Phenacetine and give a mixture like this: 

Spts. Ether Nithros 4dr.; : 

Syr. Scillae 4 dr.; 

Liq. Pot Citratis 1 1-2 oz.; 

Liq. Ammon Acetat 1 1-2 o2/;°°" 

M. Sig. Take two teaspoonful evely three hours in water. 

In this stage the lung is consolidated in parts affected and if you have 
not blistered over such parts put on fly blister. If you have a red or brown 
dry tongue give Turpentine or Cresote. 

Now for the third and last stage, Gray Hepatization. The red color 
gives place to a mottled gray and the solidified area begins to soften and in 
this stage is where the crisis tekes place; if it was not aborted in the first 
stage; so I give a stimulative treatment. Alcohol, Strychnine, Sulphate 
Spartine, Ammonia Salts, to sustain the heart and liquify the exudation. 
¥or the still increasing toxemia give Carbonate Creosote or Acetozone. 

In following this line of treatment for the last twenty-five years | 
have met with the best of success and always look forward for recovery in 
Pneumonia. So you see from this feeble testimny, such as it is, is all in 
the support of the contention that something can be done in.the way of 
aborting and curing Pneumonia. There may be a fallacy underlying all 
these claims, but it behooves those who would dispute them to discover the 
fallacy ard disprove the claim before giving utterance to contra statements 
regarding unyielding of Pneumonia to therapeutic endeavor. It is pos- 
sible that all these presumably competent observers are wrong and that 
they have happened upon a series of favorable cases in which the result 
would have been equally favorable if they had followed a purely expectant 
treatment, but it is not probable. We believe that there is at least some 
ground to hope that those are right who contend that Pneumonia is some- 
thing amenable to treatment, and in this hopeless do-nothing treatment 
can but result in a deplorable sacrifice of human life. 


INFLAMED JOINTS. 


Patients afflicted by swollen, painful joints often insist upon local ap- 
plication. Whether the arthritis be traumatic or rheuma’ ¢, this combina- 
tion will give satisfaction: Acidi Salicylici dr. iii, Tinct Opii dr. iss, Ol. 
Ext. Belladonnae grn. x. Aq. Cinnamomi iv. M. Sig.: A teaspoonful 
Terebinthnae oz. i, Ol. Caryophylli oz iii, Aleoholis oz. xii. Rub on the af- 
fected parts every two or three hours. Chloroform may be substituted for 
the oil of cloves if desired —American Journal Clin. Medicine. 
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CONGENITAL HIP DISLOCATION.* 


A. Robert Taft, M. D., Charleston, S. C. 


Prof. Materia Medica and Therapeutics Medical College of the State of 
South Carolina, Lecturer Pediatrics Roper Hospital Polyclinic School. 


The history of the treatment of congenital dislocation of the hip as 
given by Davis in The Journal of Medical Science for January 09 is rather 
an interesting ene. It began in 1826, says Dr. Davis when Dupuytran 
brought forward his pelvic band. Corsets, jackets and braces followed. 
In 1847 Herbert and Pravaz advocated traction and pushing the head over 
into place. While this was being followed and extended by Bradford Miku- 
licz, Schede and others, Guerin, the first to cut the muscles subcutaneously, 
and followers of his, were, at the same time developing the cutting oper- 
ation. Poggi of Bologna in 1888 replaced the head in a new acetabulum 
scooped out of the head of the Ilium. Hoffa and Lorenz éach modified and 
perfected cutting operations, and in 1894 attended the International Con- 
gress at Rome prepared to fight for their respective operations. Here 
Paci of Pisa by his brilliant summary of results and demsonstrations com- 
pletely routed them. He gave his results in twenty-three congenital cases, 
_ besides five of pathologic and old traumatic ones. Also those of one other 
surgeon who had used his method. He submitted a specimen showing a 
perfect antemortem reposition and finished by performing his bloodless 
operation on a patient before the assembled surgeons. As the author 
says, the effect was ludicrous. No more was heard of cutting operations. 
Lorenze, in the following year, modified Paci’s procedure and travelled far 
and wide exploiting it. wage 

Congenital dislocation of the hip is the commonest congenital dislo- 
cation we have. It is six times as frequent in girls as in boys. 

Whitman and Taylor state that this deformity in the majority of very 
young cases is usually upward or anterior; but as the greater number of 
cases seen later’ are posterior, it is probable that one form is frequently 
changed into another. 

The Pathology of these has only been understood of recent years, the 
first open operation having only been done a few decades back. In the ma- 
jority of young cases, according to Sherman, the, California surgeon, who 
is such a strong advocate of the open operation, we have an approximately 
normal Acetabulum with an enlarged and flattened head lying near it. Of 
course the Acetabulum is often rudimentary and some times triangular, 
shallow or voal. 

A shallow secondary acetabulum, formed in part by pressure of the 
head is found on Ilium, but it often is not of sufficient depth to assure an 


*Read before Medical Society of South Carolina, October 15, 1908. 
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efficient support for the head and so, as upper margin gradually recedes, 
another may be found above. 

The upper end of the femur is usually atrophied, the neck shorter, and 
the angle lessened. There are also secondary changes in the bones of pel- 
vis. The long muscles of the thigh are atrophied and gluteal group flatten- 
ed. 

As a rule dislocation of hip is not accompained by defective develop- 
ment or deformities elsewhere, altho cases in which general laxity of liga- 
ments is present, or a series of malformations are not so very uncommon. 

The first symptom is a painless limp when child begins to walk, usual- 
ly at about 18 months; but the mother may have noticed a lump on the 
buttock or snapping in this position before. 

The limb becomes shorter when the weight is thrown pn it, therefore 
there is a lunge toward the affected side. This shortening gradually in- 
creases until it may be two inches or more in time. 

The trochanter is unduly prominent and may be plainly palpated, and 
the buttock is flattened. A sliding up and down of the head of the femur 
on the ilium may be felt. This is called pumping. 

Abduction is limited. We also have some tilting of the pelvis, and 
very likely, some lordosis or scoliosis, but no spasm. 

In translation from a piece recently published by Redard and Badin 
in the I'rench Hospital Gazette we find the following concerning the oper- 
ation: “It is by no means a simple procedure. Considerable difficulty is 
offercd by the shallowness of the socket and deformities of head and neck 
of fermur, reaction and capsulation of capsular ligament.” 

The muscles that most oppose are the adductors. 

The authors give the operative technique in six stages, giving the 
anaesthetic, fixation of pelvis by manual force, mobilization and downward 
traction of femur, stretching of muscles, reduction by flexing, leg to right 
angles, forcing head into socket, mobilization in abduction and flexion of 
90 degrees. 

Prognosis: The Lorenz operation is not free of danger. In 450 oper- 
ations quoted by Lorenz the following accidents occurred: 

Fracture of neck of fermurin.. .. ............ ..11 cases. 

Fracture of the pelvis in.. .. .. oreo. - | 

Peroneal Crural and Sciatic Paralyses i  erwrirem > > f | 

In some cases the paralysis persisted, in some recovery took place. In 
one case the Femoral artery was ruptured, the patient recovering with no 
ill effect. In another gangerene of the extremity necessitated amputation 
at the hip joint. 

In cases treated under six years 50% in unilateral and 25% in- 
bilateral, are entirely cured. Nearly all are so much improved that the 
posterior displacement is made into an anterior, and the functional result 
is fairly good. 


REPORT OF CASE. 


Dr. Taft then presented the following case: White male child at five 
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years in which reduction was made with difficulty; at the same time an 
equino-varus was operated on. 

The child is now in the second position and the foot elevated by a 
cork sole to prevent recurrence of foot difficulty. 

(Two X ray photographs were sent showing hip before and after treat- 
ment, but were not plain enough for the making of cuts. Ed.) 


SOME FACTORS WHICH GOVERN DRUG ACTION.* 





Geo. E. Thompson, M. D., Easley, S. C. 


Various classifications are made of drugs according to their action. 
But that a drug ofttimes produces an effect not in accord with its classifica- 
tion, or even no effect whatever, is beyond question. The reasons why this 
variance of action is possible would seem to merit some discussion. 

Not infrequently we find a condition in which the total therapeutic ef- 
fect of a chosen remedy is not desired, since the majority of active agents 
possess the power to do ill somewhat in proportion to their activity. 

This untoward action of a drug occurs as the result of a physiologi- 
cal law that one function of the body is stimulated only at the expense of 
another function. 

In order to understand many of the influences which determine the 
action of a drug some insight into its manner of action is necessary. 

Drugs act mechanically, chemically, and through the medium of the 
nervous system. 

The actual procedure whereby one drug stimulates the flow of urine, 
another relieves pain, or still another spends its energy in the cardiac gan- 
glia, is difficult of explanation. We say that a toxic dose of morphine par- 
alizes the respiratory centre or apomorphine acts on the vomiting centre, 
but the exact why and how of this selection is as mysterious as the prob- 
lem of life itself. 

As practically all the great drugs owe most of their action to the in- 
fluence of the nervous system, the factor of greatest importance in the 
action of medicines is one of the greatest complexity. 

In order to produce a constitutional effect in the organism one or more 
of the active constitutents of a drug must be assimilated. A possible host 
of influences may prevent assimilation, thereby presenting one of the chief 
obstacles to therapeutic action. On the other hand a drug is sometimes re- 
tained in the system for an indefinite period until some subsequent in- 
fluence precipitates its effect. Therein lies the explanation of a cumulative 
action. Rapidity and means of drug elimination also have much to do 
with results produced. Even the pain relieving power of a hypodermic of 
morphine may be minimized by the occurrence of repeated vomiting dur- 
ing its excretion of the stomach. 


“*Read before the District Medical Society meeting at Easley, S. C., Nov, 1909. 
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A clean alimentary canal favors therapeutic effect. By beginning the 
treatment of some disorders by. purgation, not only is the benefit of elimi- 
nation secured, but the patient is in this manner prepared for subsequent 
medication. 

Drugs acting on the vaso-motor system must necessarily influence the 
heart action, as the force of the cardiac impulse is the chief factor in tie 
causation of arterial pressure. Since some remedies act by their own elim- 
ination we must conclude that the promptness and effectiveness of their 
action depend much upon the rapidity and thoroughness of their excretion. 

One of the difficulties encountered in the intelligent treatment of dis- 
ease is the differentiation of disease from drug symptoms, the action of 
drugs presenting many parallels to the manner of disease. 

The human body at times possesses an immunity either individual or 
acquired toward certain diseases, and the same may be said with reference 
to the.action of certain drugs. Predisposition to disease finds an analogy 
in idjesynerasy. 

Aside from theinfluences of age, habits, and previous history, psychi- 
cal impressions have something to do with the action of drugs. 

Suggestion as an aid to medicine was employed even in the days of 
Hyppocrates, who reminded his students that one needs possess “natural 
talent” to practice medicine with the greatest success. 

. Perhaps the most effective suggestion is that which is practiced un- 
consciously, but whether unconsciously or otherwise employed, it occasion- 
ally helps to tide the patient into convalescence. 


DYSMENORRHEA.* 


Jessie H. Teague, M. D., Laurens, S. C. 


1 fully appreciate the honor, and it is an honor, that your former presi- 
dent conferred upon me by making a special request for a paper from me 
on this subject, and I further appreciate the difficulty which attends a sat- 
isfaetery discussion of it. 

“il feel that I must begin with a wholesale indictment and charge each 
one with an inexcusable derelection to duty; first as to our woeful lack of 
interest in the subject per se, and secondly as to an unwarranted careless- 
ness concerning the general welfare of the patient, frequently giving them 
an @nceremonious dismissal as soon as the pain is relieved and that ac- 
complished, too otfen, I fear, with the administration of an opiate. 

While it is a condition which very rarely if ever, seriously menaces : 
woiman’s life, yet it makes her very uncomfortable and at times miserable 
for .a period of about one week in every four. It is a condition character- 
ized: by pain, and pain is the one symptom, above all others, by which a 
patient will measure the seriousness of a malady, at the same time pain 


*Read before Jan., 1910 meeting of Laurens County Medical Society. 
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should appeal heroically to a doctor’s sympathy for suffering humanity. 

Furthermore, one is very apt to measure a doctor’s professional skill 
by his ability or inability to offer relief. Now I submit for these reasons it 
behooves us to make a more thorough and conscientious study of this con- 
dition, as we meet with it in our daily work and exercise greater and bet- 
ter efforts for its relief. 

Definition. Dysmenorrhea is not a definite disease, but a symptom. 
According to some writers the term should not apply to cover all the pain- 
ful or other disagreeable sensations accompanying the menstrual period. 
The headaches, pains in the joints and muscles, backaches and nausea and 
vomiting so frequently associated with the menstrual epoch do not consti- 
tute Dysmenorrhea, though doubtless, they are due to or influenced by the 
same cause which produces the Dysmenorrhea. Others, notably Dr. Kelly, 
hold that all unpleasant and abnormal sensations incident to this period, 
grouped, are the symptoms complex constituting Dysmenorrhea. This 
seems to be a distinction without a difference. It matters little to us, how- 
ever, as practical medical men how much or how little the technical name 
should cover if the cause be the same. 

The one pre-eminent symptom is pain; the intensity, duration and loca- 
tion and time of occurrence of which vary. It may be nothing more than 
an unpleasant feeling of fullness in the pelvis and it may be so severe, so 
agonizing, so unbearable that a woman may be driven to self-destruction 
so frightful and pitiable.is her condition, while others will take the nu- 
merous intervening grades. 

The height of the pain may immediately precede, accompany or fol- 
low the flow, with frequency in the order named. It may last one or more 
days, sometime through the entire period and may be confined to the uter- 
us, to one or both ovaries or diffused generally throughout the pelvis. 

It may be classified in the following four varieties : 

Congestive. The simplest of all as congestion is always and neces- 
sarily a feature of the menstrual function and when the degree of this con- 
gestion is greater than can readily be tolerated, pain is the result. Of 
course tolerance of this condition differs in women of different tempera- 
ments and there is an acquired or rather acquiescent submission to the in- 
evitable in not a few cases. : 

Obstructive. There has been a great deal of discussion, pro and con 
of this form, many claiming there is never sufficient obstruction to the 
flow to cause pain except, of course,,in cases of gross mal-development. 
Others equally eminent and I believe correctly, holding the converse to be 
true. Example, malpositions, cervical stenosis; contraction from scar 
tissue has been over emphasized in former years. 

Neurotic. The main point in this is to decide whether the pain is pri- 
mary and stands in the relation of a cause of the neurasthenia or hysteria, 
or if the converse is not true, the generai nerve conditions giving rise to 
the imaginary pain. 

Membranous. This is a very rare form and may be dismissed with a 
very few words as it will concern us only as a curiosity. 

' 
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Etiology and Pathology. No definite cause can possibly be assigned 
to cover dysmenorrhea, as it is not a definite disease. A review of the lit- 
erature of this subject will invariably lead you to one decision, viz., that 
the cause and pathology of the malady is the cause and pathology of the 
disease underlying the condition, but I feel it incumbent upon me to depart 
radically from this view. In discussing the etiology I think it highly 
proper to call attention to the unmistakably frightful increase of this 
trouble, coincident with the advance of civilization. It is one dark blot 
upon the otherwise radiantly immaculate unfolding scroll of gynecologic 
progress and advancement. The primal cause of this increase is to be 
traced to the mode of life and manner of dress, the strenuous life and the 
strenuous dress. It is truly alarming to note to what extent the younger 
generation of females will thoughtlessly and unwarrantably hurl them- 
selves upon the sacrificial altar of style and ambition. We may term it 
“feminine extremes or female dissipation.” On the one hand is the lady 
of wealth and leisure, the society woman, with her late hours and late 
mornings as well as nights, her midnight suppers and her midday break- 
fasts, her irregular habits generally, but more especially as to defecation 
and exercise, in fact often a total lack of proper physical exercise, with her 
high heel shoes and her straight front, pelvis-binding corsets. She wor. 
ships mammon and reaps her just reward; among other things, dysmen- 
orrhea. 

On the other extreme is the overly ambitious female, who keeps her 
entire nervous system constantly “on edge” in her effort to excel in the 
commoner pursuits of life. The strenuous life, in another form, leading 
to the same result. She must appear well, she must dress in style, she 
must be popular to make a favorable impression, and verily she has her 
reward: among other things dysmenorrhea. 

Another class, otherwise intelligent, veritably wear themselves to a 
“frazzle” in a vain effort to strictly and scientificially observe all the 
health rules ever printed and then some. She idealizes health, feminine 
health and gives her life-work over to “staying well.”” And she has her re- 
ward: among other things dysmenorrhea in an asylum for the nervous in- 
sane. 

But I thank God we still have some good women who don’t go crazy 
over health, who don’t care for the trivialties and frivolities of life; but 
who are fairly well contented to be a housewife and man’s help-mate and 
enjoy this life and are happy with the rearing of their children, the true 
mother, and she can never have her full reward this side of the heavenly 
shores. Thev too, however, may be enlightened on the pernicious evils of 
the high heel shoes and certain forms of corsets, more especially the low, 
stiff, straight-front. There is a scientific reason why these things should 
produce these results. 

In the first place the high heel elevates the rear of the foot 2 1-2 to 4 
inches, which disturbs the vertical upright equilibrium of the body. To 
overcome this, head, shoulders and chest must be carried backward, the 
lumbar curvature of the oe is exaggerated, in consequence of which the 
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belly protrudes abnormally and the uterus is pushed unnaturally forward. 
The relative position of pelvic organs, with their nerves and blood vessels 
may be altered in more ways than we know. To overcome this abdominal 
prominence the straight-front corset was introduced with its train of evils. 
By its downward, backward pressure, the pelvic organs are crowded lower 
into the pelvis, increasing its already disturbed correlation of parts and 
producing a constant and chronic congestion which is barely short of pain, 
ing volcano erupts. 

. This enforced change of form may go on until an unnatural shape is 
permanently acquired and why cannot this abnormal] form be transmitted 
to the suffering victim’s offspring so that the babes may come into the 
world with an embryonic dysmenorrhea that will just as surely develop 
and become active as the child develops into womanhood and the functions 
peculiar to her sex become active. 

If God Almighty had intended that woman wear pot legs on her hee!s 
1 verily believe Mother Eve would have been supplied and if Nature had 
meant that woman wear an armor plate front, she is too lavish to have -~ 
denied the necessity. 

What is the remedy? I say back to nature and back to God. Lower 
the heels, discard the armor plate, early to bed and early to rise, eat three 
square meals a day and eat them at meal-time, leaving off the trimmings 
and the frills, take plenty of outdoor exercise just short of actual fatigue 
and get actively in line with the great optimistic “Don’t Worry” Club of 
America. That is the prevntive remedy. 

TREATMENT OF THE DEVELOPED CASES. 

Don’t give opiates for the pain except as a very last resort, then in 
the smallest efficacipus dose and without the patient’s knowledge. The 
reason for the precaution is obvious, and the same applies to alcoholics. 

As to a vaginal of bimanual examination, it is unpleasant for both the 
patient and physician and general add medicinal measures sliould be ex- 
hausted. These failing to give relief, we have no other course to pursue 
than to insist on a thorough examination, preferably under anesthetic, the 
latter being a necessity in the young unmarried woman. 

General Measures. Patient needs an abundance of nutritious food 
and it is sometimes necessary to feed between regular meals. She needs 
more sleep than on who is well and should be encouraged to accustom her- 
self to two or three hours daytime sleep. Avoid late hours, and all cares 
and excitement and frequently she should give up school duties for a pt- 
riod. Insist on fresh air and outdoor exercise, between, and absolute res‘ 
in bed during the menstrual period. The bowels practically always need 
attention and not a few cases will disappear when the long standing ob- 
stinate constipation is relieved. It is not sufficient to inquire if the bowels 
are regular, for I had a patient once assured me the bowels were regular 
and upon further inquiry learned they were regular twice a week, Mondays 
and Fridays. The more efficient of the drugs for relief of menstrual pain 
are the coal tar derivatives, acetanilid, phenacetine, etc., fortified with 
some heart Stimulant as some of the ammonium compounds, aromatic 
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spirits, etc., hydrastis eanadensis and viburnum prunifolium equal parts of 
the tinctures in g. s. doses will act nicely. At time apiol in 4 gr. doses, 
night and morning for two or three days preceding the period will some- 
times abort the attack. 

Bromides-in 15 gr. doses every 3 to 4 hrs. will occasionally give you 
a happy result. When there is nausea, bromide xl grs. or antipyrine xy 
grs. in hot saline solution 1-2 to 1 pt. may be exhibited per rectum and 
retained. 

Local applications of heat, to abdomen, back and hot foot bath, with 
or without and addition of mustard, mustard plasters to spine, have all 
given good results. Electricity in varioys forms of-currents and variously 
applied has many good features, but is not used nearly so much now as 
formerly. 

Returning now to the examination: I want to reiterate the import- 
ance of this. In more than 50 per cent. of all cases, some definite disease 
will be found as the cause, and you will find this only at the examination, 
when you will -be able to advise intelligently what course to pursue or if 
she must seek a specialist. 

I want now to speak of one operation that any of us can do and 
should do before advising that she seek further gynecologic talent. This 
applies to those cases that have no discoverable disease of the pelvic organs 
and that is dilatation of the cervix with curettage of the uterus. The 
operation is not founded on a scientific basis, but it gives results and re- 
sults are what we want. No less an authority than Kelly advocates this 
and states that about one third of the cases will be relieved and with one 
operation and about as many more with one or more repetitions. Rapid 
dilatation is the operation of choice, as it can be done at one sitting; there- 
fore is more convenient and less dangerous when done properly. When an 
anesthetic is used for the examination, this operation can and should be 
done at the same time, if the case is suitable. 

The same strict aseptic precautions should be used for this as for any 
major surgical procedure, and any other surgical means does not properly 
come within the scope of this paper. 





UNCINARIASIS.* 


Oscar W. Nettles, M. D., Spartanburg, S. C. 





- Uncinariasis is one of the most formidable and prevalent diseases 

», now confronting the Southern physician. It also is one of the few diseases 

that the general practitioner attaches to but small importance. This, no 

. doubt, can be attributed to two reasons; first, the difference of the degree 
‘>, “Read before Spartanburg County Medical Society, September, 1909, 
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of infection in different localities, and second, the small number of physi- 
cians who resort to the microscope to make a clear diagnosis. 

In a paper such as this, which must necessarily be brief, only the sal- 
ient points can be discussed. 

There are two distinct varieties of the hookworm; the uncinaria duo- 
denalis, or the old world hookworm, and the uncinaria Americana, or the 
few world hookworm. The latter of these, which was brought to the atten- 
tion of the medical profession by Dr. Stiles in 1902, is the variety that we 
have to deal with, and, most especially, the country practitioner. 

The habitat of this parasite is in the small intestines, especially the 
jejunum and ileum, but all parts of the alimentary tract may contain them. 

The sources of infection are in localities usually where the sanitary 
conditions have been neglected, and the excreta from the infected patients 
are promiscuously dropped around. As soon as a person is infected, that 
person becomes a focus of infection, distributing the eggs, of the parasite 
with every evacuation of the bowels. ; 

The eggs, after being deposited with the feces, are, during the first 24 
hours, changed to an embryo. This embryo, after shedding its skin, is 
converted into a body known as the “encysted larvae.” No further devel- 
opment takes place until the larvae reaches the intestines. 

The recognized avenue of infection, as demonstrated by Looss, is that 
larvae pass through the skin into the lymph and blood channels, where 
they are carried into the lungs, and are there liberated into the air pas- 
sages. They then pass upward through the trachae to the larynx, down 
the oesophagus to the stomach, and into the small intestines. 

Admitting the above theory as correct, it seems strange and incred- 
ible that this circuitous route would be chosen by the larvae when such a 
direct and convenient avenue as the mouth exists. To me, it seems that 
the hookworm larvae can contaminate drinking water and food stuffs, 
especially such vegetables as we eat raw, as easily as the typhoid bacillus. 
While Looss’ theory is the accepted one, I am inclined to think that further 
investigation will prove the mouth an important factor as an avenue of in- 
fection. 

The symptoms of uncinariasis vary according to the degree of infec- 
tion, in some instances only the finding of the eggs in the feces upon micro- 
scopical examination will prove the existence of the hookworm, as no other 
symptoms manifest themselves. 

A typical case will usually give a history—upon close questioning—of 
having had ground itch several months previous—this, of course, being 
caused by the entrance of the larvae into the skin. The patient complains 
of headache and dizziness, especially on arising quickly; following this the 
skin becomes pale, and the child will tire on slightest exertion. The ap- 
petite undergoes radical changes—at first there may be a temporary loss 
followed by a ravenous, and, in some cases, a much perverted appetite. 
Nausea and vomiting, with pain in the epigastric region are sometimes 
marked. Constipation is usually the rule, but a diarrhoea may ‘prevail. 
There is marked emaciation, with the development of a prominent abdo- 
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men. There is a lack of function on the part of the cutaneous glands, re- 
sulting inthe skin becoming dry and hard. The degree of anemia is not 
constant, the skin varying in color from a slight paling to a dirty greenish 
appearance in very marked cases. The visible mucous membranes being 
of a chalky white color. 

The circulatory system furnishes some very important symptoms. In 
long standing cases the force of the heart beat is diminished and palpita= 
tion is fairly constant. Haemic murmurs can nearly always be demon- 
strated and visible pulsations of the veins of the neck are present. Quite 
a number of patients present such typical clinical pictures that the diag- 
nosis is easy. The only positive method of diagnosis is by the use of mi- 
croscope. ‘ 

In the treatment of uncinariasis I consider the prophylaxis as much, 
if not more, important than the medication. As the active agents causing 
the disease are contained in the feces, the most important propylactic 
measure is the proper disposal of the egg laden excreta. This can be most 
easily accomplished by the use of disinfectants. The same precautions 
should be observed in handling the stools as is in other infectious condi- 
tions. A solution of chloride of lime, or one of carblic acid 1-10, should 
be used, being sure the disinfecting solution is well mixed with the feces, 
and allowed to stand for three hours before being emptied. 

Of the many drugs recommended for the removal of the worms, thy- 
mol is the most efficient, given in doses ranging from ten to thirty grains, 
according to the age and condition of the patient. The dose should he 
evenly divided and the halves given two hours apart. About one hour be- 
fore the first dose, one oz. of Mag. Sulp. should be given. This drug should 
be repeated about three hours after the last dose of thymol. No solvent of 
thymol should be given on the day of treatment. 

The feces should be examined a couple of days after the above treat- 
ment, and if eggs are still found the same treatment should be given, re- 
peating every ten days until eggs fail to appear. Some preparation of iron, 


or iron in combination with quinine and arsenous ac. helps the patient dur- 
ing convalescence. 


THE FAMILY PHYSICIAN.* 


Samuel G. Dixon, M. D., L. L. D., Commissioner of Health of Pennsylvania. 


In the literature of a century ago three figures stood out prominently 
from the genera] background in all efforts to depict American life. While 
this was especially true of the smaller towns and country villages, yet it 
also held good for the cities in a modified degree. 

*An ‘address delivered at the opening of the Second Annual Conference of County 


Medical Inspectors and Physicians in charge of the State of Pennsylvania’s Tubercu- 
losis Dispensaries, held in Philadelphia, October 4 and 5, 1909. 
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These figures were the minister, the judge and the doctor. They were 
he types in the minds of the people of all that was respectable, cultured, re- 
fined and worthy of honor. By education and by professional attainment 
and association they belonged to a class by themselves, so distinct indeed 

that in New England the great medical humorist, Oliver Wendell Holmes, 

designated it the Brahmin Caste. Of these three worthies the minister 
commanded, to the highest degree probably, the reverential respect of the 
community; the judge was held in the greatest awe and his opinion was 
more constantly sought in political and civic matters; but the physician 
held the affections of the people and on the whole was probably more of .a 
controlling factor in shaping public opinion and in the dissemination of 
knowledge on familiar subjects than either of the others. 

Speaking as one having authority on medical matters, it is easy to 
understand how he became an authority on all subjects of a scientific na- 
ture and so was looked upon as a sort of walking encyclopaedia, to be 
trusted as the ultimate reference on all subjects save those of religion and 
the law, which had their own special exponents. The intimate friend and 
confidant of his patients, he became familiar with family histories and 
troubles and was constantly appealed to for advice in the solution of do- 
mestic difficulties. His presence during circumstances of stress, anxiety 
and affliction brought him very near to their hearts so that even the minis- 
ter was scarcely bound to them by closer ties. Under his watchful super- 
vision families grew up, came to maturity and in their turn established 
families of their own, so that he became a traditional element in the fam- 
ily Jife to share in every rejoicing and to be appealed to in every emer- 
gency, medical or otherwise. The power for good which he thus wielded 
in his neighborhood cannot be overestimated, and the use which he made 
of it, as a general rule, contributed largely to making his profession honor- 
ed and respected. 

Two of these figures still occupy to a good degree the niches to which 
former generations assigned them. The clerical and the judicial represen- 
tatives are yet looked up to for instruction and guidance and continue to 
be leaders of the people. But can we with clear conscience make the same 
claim for our own profession? Has not the physician measurably stepped 
down from his pedestal and ceased to be the controlling factor in the af- 
fairs of the community as well as in its domestic life that he once was? 
And has he not, to a considerable extent, himself to thank for this change 
in the attitude of the public? Instead of making the esteem, affection and 
confidence of his families and the community his chief goal, has not his 
thoroughly laudable ambition to build up a reputation for a high degree of 
technical knowledge led him-to neglect the psychological treatment so es- 
sential in the practice of medicine even in this day when medicine is almost 
entitled to be called an exact science? And incidentally is not this neglect 
opening the door for laymen to step in and usurp his prerogatives? Has 
it not led him to slight the opportunities which constantly present them- 
selves of sharing with patients the training of their children so that they 
may become more perfect types of humanity? 
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Moreover it will not do to disregard the suggestions of the medical 
instinct. We must take into account the feeling of the picture presented 
by our patient. We may assert with mathematical accuracy that the pa- 
tient presents a heart murmur of a certain definite character or that the 
excretions contain specific bodies which we recognize as pathological or 
that there are typical rales in the lungs, but all these do not enable us to 
arrive at an accurate prognosis unless we accustom ourselves to recognize 
all the conditions taken collectively which form to the experienced bed-side 
practitioner the feeling of the case. The artist will tell you that a picture 
at which you are gazing is a failure, that it cannot possibly live before the 
criticism of the world. He may admit that it is well drawn, that the per- 
spective is correct, and the grouping good, that it has color and atmos- 
phere but after all it lacks the true feeling which the public demands to 
satisfy its sense of the beautiful. The physical and mental conditions of 
your patient combine to produce this intangible feeling of the case, and in 
order to be able to recognize this, the most skillful practioner must be will- 
ing to spend his time with his patient and consider his history and ante- 
cedents and carefully study his environment. 

I fear, fellow students, that we are narrowing down too much to ab- 
stract technicalities, that, for example, we are losing sight of the fact that 
digestion in the test tube is not performed under the modifying and stimu- 
lating influence of life which is as yet an unknown quantity. I once trav- , 
eled to the State of Georgia simply to witness a most vigorous azalea grow- } 
ing out of a formation of pure silicate. Science cannot explain the life 
power that enabled that plant to draw abundant nourishment from silica, 
the atmosphere and sunshine. Neither can the physiologist explain just 
how man at times will develop and be supported on beechnuts and water. 
And, in regard to treating your tuberculosis patients, let me suggest just 
in this connection, that you must note the idiosyncracies of your individ- 
ual cases and remember that yet unknown power of the digestive function 
under the influence of life. Study each case separately, meet its individu- 
ality and do not rest satisfied until you see evidencs that you are nourish- 
ing it. If one class of food fails try another. The medical man who de- 
clares that if milk and eggs fail to build up a tuberculosis patient, no other 
food will, is not to be trusted with the care of those suffering from that 
malady. 

That you may appreciate how strong my faith is in the value of nitro- 
genous food stuffs in combating this disease I take the liberty of referring 
you to my communication to The Academy of Natural Sciences, of Phila- 
delphia, on the “Possible Relationship betweeen the Tubercular Diathesis 
and Nitrogenous Metabolism,” copies of which I have caused to be distrib- 
uted, a statement let me say, which, although uttered fifteen years ago, T 
see no reason to alter. 

Just before I jumped the track of my theme I believe I suggested that 
we are “narrowing down” too much. Enlarging upon this thought I will 
venture to sketch, possibly a little extremely, the daily life of a most mod- 
ern and truly great medical man in one of our large cities. 
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His early office hours over, interrupted as they have been by telephone 
calls, questions from several assistants, and side door momentary consul- 
tations, he rushes to his automobile, and is whirled at top speed to the 
house of one of his wealthy clients, summoned, we will say, on account of 
_ the acute illness of the mother of the family. He hastens up stairs to the 
bedside of the sufferer. His experiencd eye and touch at once furnish him 
the facts on which to base a diagnosis with dispatch and accuracy. He 
leaves a prescription suited with almost mathematical accuracy to the 
needs of the case (he sees a score of such in the course of a morning) 
promises to call tomorrow, flies down stairs and out at the front door, quite 
ignoring other members of the family, putting on his hat as he descends 
the door steps, having spent three minutes and thirty seconds on the call, 
jumps into his panting auto’ and dashes off to the next case and so on 
through the entire day’s work. In the course of it he attends two or three 
consultations, gives his opinion with clearness, sagacity and conciseness 
and is off again. Incidentally he stops at the medical college of which he 
is a bright and shining light and delivers a brilliant lecture on “The Eti- 
quette of the Sick Room.” At the close of the day he hands over his crowd- 
ed visiting list to his clerk and feels well satisfied with his day’s work. And 
well he may! As a diagnostician and prescriber, pure and simple, he has 
done his duty faithfully. He has prescribed judiciously and as the event 
will probably prove with excellent results, he has done nothing to mar his 
bright prospects and has maintained his. standing as a profound thinker 
and brilliant practitioner among his fellows. After dinner, if he has time 
for. it, he is off again to his medical society where he reads a paper on “The 
Medical Worthies of the Last Century,” which is received with applause, 
and then finishes his day by joining his family in their box at the opera, in 
the hope of resting his weary brain. 

But what has he accomplished toward establishing kindly relations 
with the father and children of his families and becoming an integral part 
of the family life. Has he not been little more than a diagnosticating and 
prescribing machine doing his work with mechanical precision, but leaving 
no more trace of his personality than would a perfect piece of mechanism? 

In order that the physician may wield the influence that he did-of old 
and regain his place of authority in the community I would suggest in con- 
trast to the last picture the possible day’s work of one who might be a hap- 
py medium between the worthy of the by-gone centuries whom our friend 
so delightfully recalled in his lecture, who practiced the art of medicine, 
and the modern man who practices the science as well as the art. -During 
his office hours he would give each patient his sole and individual attention. 
Of course he would have lost no time in answering the call to the sick 
mother. Knowing the father intimately he would have had a friendly 
word with him, a promise to see him again and let him know the character 
of his wife’s indisposition. He would make a mental note of the condition 
of the children as he passed them with a friendly smile. He would have 
taken his seat quietly by the patient’s bedside and would have studied her 
case in a comprehensive way, allowing her to tell her story and so getting 
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side lights on possible complications of which the present attack was but 
a manifestation. His prescription for the immediate illness would be ac- 
companied by advice calculated to prevent a recurrence of the attack and 
the visit would have left a snse of confidence and repose in the mind of 
the suiferer such as a whirlwind entrance and exit would never give. 

Leaving the sick room he would voluntarily seek the head of the house, 
would have relieved his anxiety as to his wife’s illness and given him such 
hints as occurred to him as to his own conduct in the care of her health 
Iie would inquire with regard to the health and constitutions of the child- 
ren and, if there were indications of lack of vigor or faulty developinent in 
any one of them, he would cause such child to be brought to him and sub- 
ject it to a careful examination. As a result of this precaution a commenc. 
ing curvature of the spine may have been detected, or a malformation of 
the chest, which, neglected, would furnish conditions to invite tubercu- 
losis. At the next house the sanitary conditions in and about the home 
would come in for an inspection, and some covert source of disease, suci as 
a neglected or a hidden drain, might be discovered, which would throw 
light on many inexplicable illnesses in the house. 

Of course all these subjects would not be discussed at one visit, but it 

would be the habit of mind of the physician to be on the alert for the dis- 
covery of any conditions that might influence the health of the inmates un- 
favorably. In other words he would not consider that his responsibility 
ended in prescribing a pill or a potion in an individual case of sickness but 
would constitute himself the jealous cuardian of the health of the entire 
family. . 
As opportunity offered he would enlighten the older members of the 
family as to questions of personal hygiene and even call their attention to 
the requirements of public hygiene. He would insist on the vaccination of 
every child born into the family and make the parents appreciate the im- 
portance of this measure both as a protection to its own life and as a duty 
owed to the community. 

Parents who had the advantage of such instruction would be extremely 
caytious about allowing their children to be exposed to those suffering 
from measles, whooping cough or other so-called children’s diseases, know- 
ing what terrible sequelae may result even from cases which in themselves 
eprear trifling, and they would be as careful not to permit their own “hild- 
ren to convey these diseases to others, as to protect them from infection. 
The diet of the children of such families would be plain, substantial and 
nourishing, fitted to lay a foundation of vigorous health which would ren- 
der them immune to the germs of tuberculosis to which they must at some 
time be exposed, and if any child exhibited any of the well known indica- 
tions of a strumous tendency, especial attention would be given to the diet 
of such child. 

He would take an interest in the education of the children of his fam- 
ilies. If any of them showed special morbid tendencies he would give such 
advice as would result in overcoming these. Children with narrow chests 
or tendency to spinal curvatures would be put in the way of taking appro- 
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priate exercise and encouraged to spend much time in the open air. Those 
who showed a predisposition to pulmonary affections would be placed at 
school in locations affording the best climatic conditions. Those evincing 
cardiac weakness would be guarded against excessive exercise and the ex- 
aggerated athletics of the day. Those who showed unusual mental pre- 
cocity combined with nervous excitability and defective musclar develop- 
ment would be warned against undue mental strain and their parent: 
would be led to appreciate the advantages to be derived from interrupting 
their schooling and allowing them to lead an unrestrained outdoor life 
for a time. 

The confidence placed in him as a doctor in physical disorders could 
easily be brought to bear also on moral conditions, especially in the train- 
ing of the boys of the family. Growing youth who will resent the preach- 
ments of a clergyman will gladly listen to advice from a physician whom 
they have grown up to respect and trust. In these ways and many others 
which have occurred to you, such a physician would do more than any oth- 
er individual in the community toward establishing a noble American type 
of humanity. 

The pedestal is still there, but too often it stands empty and abandon- 
ed. Why should not we, any one of us, in our respective communities, es- 
say to fill it? 

The continued advance of our beloved State in the sciences, the fine 
arts and the mechanic arts must depend to an immense extent on the cul- 
tivation of preventive and corrective medicine. When we fully realize the 
fact that upon us depends the perfection of our people, we shall rise to the 
full measure of our responsibilities, not resting until we have seen to it 
that the children of our families are placed in a proper environment to 
permit and encourage the development of a grand race of men and women. 
And when the parents realize that we are taking a deep and real interest 
in maintaining the health of those so dear to them and instructing them 
how to avoid disease by all the methods that science can suggest, then the 
medical man will command the respect of the community to so high a de- 
gree that he will again wield the influence in our great commonwealth that 
his high profession entitles him to. 

At present the people do not come into sufficiently intimate relation 
with him to understand the human side of his charActer and to realize the 
sacrifices which he is daily making for their good. The association is too 
mechanical so to speak. The physician and patient seem to me to have 
been drifting farther and farther apart. To this we must attribute the 
fact that he no longer possesses the influence in governmental affairs that 
he once did and properly should. To recover this it is essential that we 
should awaken to the great strides which preventive medicine has been 
making and cause our knowl&dge of this branch of medical science to be 
felt in each household we enter and each community in which we live. 

Another thought. We, as a rule, probably do not sufficiently realize 
the fact that, in accepting a diploma from a chartered medical college and 
certain exclusive prerogatives conferred upon us, which are variously de- 
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scribed in the language of the diploma as rights, honors and privileges, we 
are incurring equivalent obligations. The transaction is not all one-sided. 
We owe something to the government in return. 

To a certain extent we become state officials. The practice of our 
profession puts us in almost exclusive possession of knowledge of the most 
important kind, knowledge essential to the transactions ot the affairs of 
the state and intimately associated with the maintenance of the public 
health. It is due to the state and the public that we should furnish this 
knowledge gratuitiously at such times and in such ways as the state deems 
necessary. 

We are in possession of knowledge as to the causation of disease as 
well as its treatment, and it is our duty in our intercourse with our pa- 
tients not only to treat individual cases of disease but to take the occasion 
thus offered as an opportunity for giving instruction such as will tend to 
prevent the recurrence or spread of this and similar diseases. 

Especially in our own state has the government put our profession un- 
der unusual obligations by the generous manner in which it has provided 
its instructions of medical learning with opportunities for clinical instruc- 
tion, by responding to our representations in the establishment of a de- 
partment of health with plenary powers, under medical supervision, and 
by providing that department with funds to carry on its great work to an 
extent unexampled in the history of states. 

In your official capacity, gentlemen, in connection with the Common- 
wealth’s department of health you are the guardians of the health of the 
people of your respective counties. It is yofr business and privilege to 
keep a constant eye to the conditions which may contribute either to im- 
prove or to undermine their health. In order to accomplish this it is your 
duty to acquaint yourselves with the general state of health of your com- 
munities and especially with that of the portion still in the comparatively 
helpless condition of childhood. 

You should make yourselves familiar with their habitations and 
modes of life, the ventilation of their bed rooms, the drainage of their 
houses and grounds, the water they drink, the food they eat and the cloth- 
. ing they wear. In order to be able to do this easily and without undue 
wear and tear, you should already have accustomed yourselves to it in 
your daily life as family physicians, which most of you fortunately are. 
And just in proportion as you have schooled yourselves to attain to the high 
ideal of the old time family doctor, as the guardians of the health of your 
families, father, mother and children, the friend and counsellor of the 
heads, the beloved adviser of the younger members of the household, will 
you be able to successfully fil! your places as the protector of the health of 
your several counties. 

You should study the vital statistics of ¢he different sections of your 
county, especially as found in the annual reports of the department, and 
thus discover where local sources of disease are lurking. As you traverse 
your territory in your daily practice as well as in making your occasional 
inspections, traveling over the roads at all seasons and all hours, you will 
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have opportunities of observing dangerous grades, unsafe bridges, defec-. 
tive drainage, faulty railroad crossings and other dangers to life and limb, 
and you will call attention of supervisors or other proper authorities to 
such conditions and urge their improvement. Obstructions to water 
sources, old abandoned canals, neglected mill dams and other collections of 
stagnant water, as well as wet and marshy lands, will claim your especial] 
attention. 

A medical. officer of health in Ohio in a recent paper pertinently calls 
attention to the fact that the condition of country districts is rapidly ap- 
proaching that of villages and the suburbs of cities. It is not an uncom- 
mon sight to see farm residences with their barns and outbuildings oc- 
cupying the space along country roads almost as closely as village or even 
city streets, aad, though there may be broad acres behind them, the dang- 
er of water pollution and the chances of communication of diseases in 
other ways are equally great as in more crowded centres of population. 
In some ways, as he well says, the dangers are even greater in the country, 
as, for instance, in the breeding of flies from manure heaps, and mos- 
quitoes from stagnant pools, rain barrels, obstructed ditches and the like. 
The experience of England in the banishment of malaria and kindred dis- 
ease by the drainage of swamps and fens has been repeated in Ohio as well 
as in our state. “Up in our county,” he says, “a generation ago the land 
was wet and swampy, with poor crops on sour land, to say nothing of the 
discomfort of mosquitoes and other insects and every form of disease that 
infects swampy districts.” Sanitary cranks at last appeared who pro- 
posed to cut great ditches miles leng to drain the marshy lands. The labor 
was great and the expense was great and the wails and protests of the 
taxpayers that went up were even greater. But the ditches were dug not- 
withstanding and th land began to yield. Want was succeeded by plenty, 
and malarial and kindred diseases became things of the past. Just such 
opportunities are awaiting each of you to become the pioneers in some 
great work of public sanitation. 

The condition of the schools should demand your attention. As you 
will see by the reports of our health officers on this subject they are by no 
means up to the standard of modern sanitary science and the requirements 
of our legislators. What can be expected from a school where the closets 
are of the old unsanitary type, nothing more than open privies, with all 
their attendant stenches, open to both sexes alike, and kept in a condition 
of disgusting filth, or where the source of light subjects the pupil’s eyes 
to a constant glare. - 

The medical supervision of schools is a subject which merits your 
ence, contagious and infectious diseases would often be nipped in the bud, 
before oppotrunity was given for their spread through the community. 

The dangers of the common drinking cup and the promiscuous towel 
and of the lack of personal cleanliness generally need only to be faithfully 
impressed by the school physician and the school nurse to have them be- 
come things of the past. 

Quite apart from your general responsibilities however as guardian 
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.of the health of the people is the special responsibility which has been de- 
volved upon you by the state in your appointment as physicians in charge 
of the tuberculosis dispensaries. 

I need not urge upon you the importance which must daily impress 
itself upon you of making yourselves as proficient as possible in the diag. 
nosis of this disease in its earliest stage. The sanatoria and infirmaries 
whch the state has established and s establsihing for the cure of pulmon- 
ary consumption depend entirely upon you for sifting out the applicants | 
so that the greatest good may be accomplished by the restoration of inci- 
pient cases to health and usefulness, and by the segregate care of those in 
the later stages for whom only alleviation is possible. The clinics which 
have been arranged for this occasion will greatly assist you in this impor- 
tant study and I am assured that you will avail yourselves of the oppor- 
tunity to the fullest extent. 

To meet you thus personally is to me a matter of very great pleasure 
and I feel that you must share with me the pride which I cannot conceal in 
being intimately associated with so representative a body of professional 
men, filled with the enthusiasm of humanity and burning with an earnest 
desire to do the best that in them lies for the welfare of their fellowmen. 


. CLINICAL REPORTS. 





A CASE OF SEPTIC ENDO-CARDITIS IN CHILD.* 





J. J. Watson, M. D., Columbia, S. C. 


This disease is of such infrequent occurrence in children, only about 
twenty-five cases having been reported, and the majority of them being 
over ten years old, (Diseases of Infancy and Childhood—Holt, Second 
Edition), and this case presenting such unusual symptoms, I deem it 
worth while to direct your attention to it. Some of the prominent features 
of the disease are absent, notably the embolic processes. Speaking of this 
malady Osler observes, “Embolic features are not so common, but there 
may be the same difficulty in determining whether the heart is really in- 
volved or not.” 

I regret that I am unable to give a result of blood culture, but owing 
to the excitement of the patient incident to securing blood, the procedure 
was abandoned. Post mortem was not held as patient recovered; there- 
fore, I am well aware that the diagnosis will be questioned. 

The case occurred in the practice of Dr. C. F. Williams, Columbia, S. 
C., and I am indebted to him for having been able to follow the case and 
report it. 

- *Read at the meeting of the South Carolina Medical Association held at Summer- 
ville, S. C., April, 1909. 
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Case. James S. , age six years, mother died of eclampsia fol- 
lowing his delivery, family history otherwise negative. 

Well nourished, strong, healthy child up to present time. No illness 
except measles, chicken pox, and whooping cough, the latter eighteen (18) 
months ago. 

Present illness commenced Nov. 2nd, 1908. From then until 11th, 
slightly indisposed, listless and appetite poor; on 11th small papule was 
complained of on extensor surface of right arm, just above wrist. On the 
12th, much larger and then was considered a boil, as the boy did not com- 
plain of anything except itching and burning at sight of papule. On 13ta, 
papule much larger and considerably inflamed, only discomfort complain- 
ed of was itching and burning. 

On 14th, 9 a. m. fever was detected. The papule was then much larg- 
er and purplish, and marked lymphaginitis extending up the arm; the 
epitrochler gland was markedly enlarged and very painful to pressure. 
The axiliary glands not so much enlarged and not so tender. There was 
also noticed several red spots the size of a dime on chest, arm and two on 
face; temperature 102 1-2, pulse 114. 

The mass was freely incessed and immediately the tissues retracted 
and presented a scirrous appearance, and there exuded therefrom a serous 
fluid. Hot bichloride compresses were applied and changed every two 
hours. 

Six hours later temperature 100, pulse 108, the lymphaginitis was dis- 
appearing and the red spots could not be detected. 

Nov. 15th, temperature 98 1-2, pulse 80. All signs of lymphaginitis 
had disappeared, epitrochlear gland not tender but enlarged. 

Nov. 16th, boy apparently well. 

Nov. 17th, at 9 a. m. similar attack as on 13th, differing only in inten- 
sity. During this attack temperature reached 103, pulse 140. The original 
seat of infection became much inflamed accompanied with a more marked 
lymphaginitis and enlargement and tenderness of epitrochlear gland. 
The spots on body and face re-appeared, were much larger and redder. 
New spots made their appearance on various portions of the body, but 
were not as deep red as the old ones. Temperature remained elevated for 
twenty-seven hours and as the temperature receded all other symptoms 
abated; when the temperature reached normal the boy was apparently 
well and remained so until Nov. 21st; on that day another paroxysm like 
the previous one except more severe and-patient presented toxic symp- 
toms. Temperature reached 104 1-2, pulse 160. Temperature remained 
elevated for thirty-six (36) hours. During this paroxysm the erythema- 
amination was negative, except a slight peculiarity of pulse wave. No 
pains complained of by patient at any time. On Nov. 23rd, systolic mur- 
mur was detected at base of heart, over aortic area. 

Nov. 24th, another paroxysm. Boy intensely toxic, temperature 
104 1-2, pulse 160. Sordes on teeth. Tongue dry. There was on his 
body patches of a scarletinal erytherma varying in size from that of a 
silver dollar to that of a dollar bill, and each of these patches were elevat- 
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ed above the normal skin, presenting a striking appearance, the face being 
especially red and swollen except around the mouth, and this locality was 
white. This paroxysm lasted forty-four (PP) hours and ended like the 
previous one, except there was rather free sweating. 

Nov. 29th, another paroxysm, toxic symptoms more severe than dur- 
ing previous paroxysm. Temperature 105, pulse 180. Erytherma near- 
ly universal. Total lecocytes 25,000. Polymorpho nuclear 89 per cent. 
No plasmoda. This paroxysm lasted forty-eight hours. There were 
other paroxysms Dec. 4th, 10th,.24th and 30th. None, however, as se- 
vere as the one on Nov. 29th, but were rather becoming milder. In Jan- 
uary they gradually decreased in severity and increased in interval. The 
last attack occurred Feb. 5th, temperature reaching only to 100 degrees. 

Patient was kept in bed until Feb. 25th. 

The treatment consisted of rest in bed, feeding to extent of appetite 
during apyrexial periods, for a few days sodium salicylate was given, no 
good resulting, was discontinued. 

Twenty c. c. Poly valent antistrepticogic serum was injected on Dec. 
5th, 6th, 8th, and 10th. On the 10th, there was a rather severe parox- 
ysm, showing that the serum had not been potent, this together with the 
fact that the patient resisted the injections vigorously (we believing that 
absolute quiet was imperative) determined us in not using the serum fur- 
ther. 

The next paroxysm was postponed for 14 days and was not as se- 
vere. The next days, etc. The patient today has a slight cardiac hyper- 
trophy but no murmur in last three weeks. If this was not a case of Septic 
Endo Carditis, what was it? 

Two CASES OF HEMATEMESIS OCCURRING IN INFANTS OF SAME FAMILY. 

The vomiting of blood is quite an alarming symptom but especially is 
this so when it occurs in an infant. Some of the causes that operate in 
the production of this symptom in adults do not obtain in infant life; e. 
g., cirrhosis of liver, gastric cancer and acute pancreatitis. 

* Hematemesis in infants is rarely seen, Holt having seen only three 
fatal cases, the eldest being 15 months old. 

. It would be very interesting to know the causative factor in these 
cases, but as an autopsy was not permitted in one, and the other recovered, 
a tentative diagnosis is only possible. 

Case 1. William M., age 11 months, three brothers and two sisters 
living, none dead. Mother and: father both living. Father in good health, 
but family history is tubercular. In April, 1908, mother complained of 
slight pain in chest, lassitude weakness, and slight cough. Apex of right 
lung showed prolonged expiratory murmur, fine rales on deep inspiration, 
T. B. found in sputem May 10th. Weaning child was insisted on. This, 
however, was not done. Mother in August had gained 10 pounds and had 
not shown temperature since July Ist. Nov. 1st, mother had slight pul- 
monary hemorrhage, child was then weaned. The infant was well nour- 
ished, walked at 10 months; had six teeth, and had never been sick. Nov. 
11th, had slight diarrhoea; on 12th looked as well as usual; no diarrhoea; 
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slept well night of 12th. Nov. 13th, 9a.m. I was summoned. Found 
child very depressed, white and cold. Temperature (rectal) 95, respira- 
tions 40, very restless. A very careful examination and questioning as to 
the possibility of poisoning did not throw any light upon the condition, 
and not until 5 p. m., when suddenly about a pint of chocolate-colored 
fluid was expelled from stomach. Could the evidences of internal hemor- 
rhages be explained. This was followed six hours later by a large tarry 
stool. 

The character of vomit and stool continued until 6 a. m. Nov. 15th, 
when death closed the scene. 

Case 2. Mary M., sister of Wm. M. age 3 years and 9 months, a very 
robust healthy child; no previous illness. 

Jan. 12, 1909, complained of pain in epigastric region, vometed four 
times during day, bowels normal; kept in bed on 12th; allowed to get up 
on 13th, as she seemed well. Slept well night of the 13th. Jan. 14th, 8 
a.m. vomited about 12 ozs. of some chocolate or coffee ground colored ma- 
terial as brother had done, complained constantly of pain in epigastrium 
and was tender to pressure in that locality; temperature was 96, depres- 
sion not marked. At 8:30 a. m. vomited about 1 oz. of same material and 
again at 3 p. m. about 4 ozs. Until the morning of the 15th, she vomited 
this black material nine times; five were very small amounts, and four 
rather copious. There were four tarry stools. 

Vomited at 6 a. m. Jan. 18th, but nothing to suggest hemorrhage was 
detected. Kept in bed one month and is now strong and well. Micro- 
scopic examination of blood vomited was negative. The treatment consist- 
ed of rest in bed, no food or fluid by mouth until 24 hours after last bloody 
vomit. Then 1-2 oz. chicken broth every 15 minutes, gradually increased. 
High Cal. Chloride enemas, 6 ozs. every four hours. This was kept 
up for six days until enough fluid was taken by mouth, rectum never be- 
came irritable. Hypod. of Morph. Suph. 1-60 grs. every four hours for 
three days. After stomach was proven to be tolerant, 20 gains of Bis- 
muth S. N. was given every four hours for one month. ; 

What are the causes of hematemesis in infants? Ulcer of stomach, 
scurvey, perpura hemorrhagic, infectious diseases, scarlet fever, measles, 
diphtheria, malaria, venus stasis from dilated heart, or mechanical obstruc- 
tion in liver or spleen. Hemophillia, swallowing of blood, toxic gastritis. 

Which of these conditions would be most likely present in these cases? 
From the physical condition and the diet, scurvey was excluded. Perpura 
hemorrhagica cannot be excluded, yet it does not seem possible that you 
would have hemorhhages from the stomach, with no ecchimotic spots on 
the skin or mucus membranes. Quite frequently the disease develops ab- 
ruptly, without any assignable cause in children previously healthy.”— 
Holt. 

The children had not had any of the infectious diseases or malaria. 

There were no evidences of: heart, liver, or splenic disease, blood 
showed only signs of secondary anemia. Hemophillia is excluded by fam- 
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ily history, no member of either .mother’s or father’s family for genera- 
tions back were bleeders. The swallowing of blood cannot be considered 
in these cases, as the nose and pharynx were carefully examined and no 
bleeding could be seen. Neither child was nursing at breast so swallowing 
blood from cracked nipple was impossible. No history could be gotten of 
children eating matches, or taking any drugs by accident or otherwise, 
therefore, toxic gastritis can be excluded. 

Ulcer of Stomach. It is unusual not to have a history of indigestion 
with vomiting in ulcer of stomach. In these cases there were no such his- 
tories. 

The second child complained of pain and tenderness over the stomach. 
The first was too young to complain. 

So by exclusion we arrive at the possibility of the causative factor 
being either ulcer of the stomach or primary perpura hemorrhagica, with 
evidence in favor of the former. 

Did the Phthisical history of the mother have any influence on caus- 
ing ulcer? 

June 8-09. Mary M. vomited the same chocolate-colored fluid—six 
times in two days—June 8th and 9th, and had four tarry stools. Was kept 
in bed one month. Today, Sept. 4th, 1909, she is in apparent perfect 
health. 

. DISCUSSION. 

Dr. Wilson: I would like to ask Dr. Watson if he can give us the con- 
dition of the heart and the pulse, during the intervals of these attacks? 

Dr. Watson: The heart action absolutely normal; the pulse about 80, 
and the child, to all intents and purposes, looked well. No dilation of the 
heart. 

Dr. Wilson: Did the murmur persist during the intervals? 

Dr. Watson: Oh yes, up to a week ago. There is a hypertrophy there 
now. 

Dr. C. F. Williams, of Columbia: One point in connection with the 
treatment of this case, I wish to call to the attention of the Society. Dr. 
Watson omitted, unintentionally I am sure, a part of the treatment, which 
at that time we thought exerted a beneficial influence. , 

After the severe attack spoken of on Nov. 29th, we abandoned the 
anti-streptococic serum and commenced daily inunctions of 1-2 drachm 
Credes ointment. Thé subsequent attacks were less severe, but whether’ 
due to the ointment or not, I cannot say. 

One thing I would like to have an explanation of: If this was a septic . 
endo-carditis-—and of that there is no doubt in my mind—what organism 
was present, and what systemic condition or combination of conditions 
prevailed to render such a striking picture as Dr. Watson has just out- 
lined, which was an accurate presentation of the case? 

Dr. F. A. Coward, of Columbia: I am very much afraid, Mr. President, 
that we missed a big opportunity, in this case, for taking advantage and 
working out a very novel and puzzling case. It is always the old story, 
“hind sight is better than foresight,” and under the circumstances I don’t 
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see where there could be any criticism. Yet we must regret that the case 
could not be worked out more thoroughly. 

There was no trained nurse in attendance, and while Dr. Watson feeis 
that he knows the conditions of that patient every hour during his appar- 
ently normal intervals, I am not satisfied that we have those periods exact- 
ly right. But, at any rate, we have some infection of some organism with 
which we are rot familiar. Certainly the absence of pus would apparently 
rule out an infection of the ordinary pus organisms, and also rule out the 
more familiar infections, even with no malaria, possibly; but, at any rate, 
even the relapsing fever, or some other more familiar and well understood 
organism. 

Dr. Watson closes: I would like to say to Dr. Coward, concerning the 
temperature, that the child’s aunt is a highly intelligent woman. She 
nursed him and took his temperature, and at the slightest variation in 
temperature she either notified me, or Dr. Williams. An accurate temper- 
ature was kept, and we had all the advantages of a trained nurse, without 
the disadvantages of one. 


A CASE OF COMBINED INTRA AND EXTRA-UTERINE 
PREGNANCY. 


Leland B. Salters, M. D., Bennettsville, S. C. 


The case first came under my notice, Saturday, the 8th of February, 
1908. The reason assigned for calling in medical aid was that the mid- 
wife feared the patient had “caught cold in the womb.” 

The patient was a negress, 21 years old, of medium height and build. 
She was remarkably healthy during childhood, scarcely remembering mild 
cases of perhaps measles and chicken pox. Menstruation began about her 
14th year, and continued uninterruptedly until her present pregnancy. She 
denied ever having been the subject of venereal disease or syphilis. Close 
questioning elicited no evidence of previous uterine, tubal or ovarian dis- 
ease. Malaria had attacked her several times, but she had never been af- 
flicted with pneumonia, typhoid fever, rheumatism or any nervous affec- 
tion. With this remarkable record of immunity to disease, she married 
during her 20th year. Her health remained good only two months after 
marriage. About this time, a pain developed in her right ovarian region. 
Simultaneously menstraution ceased, and she became aware of incipient 
pregnancy. Throughout the course of this pregnancy, she suffered more 
or less with this pain, and an inability to do manual labor. She tried 
or less with this pain, and an inability to do manual labor. She tired 
easily, and never felt well. Late in the pregnancy, she noticed a furrow 
running obliquely from the left upper quadrant of the abdomen through 
the umbilical region to the lower right quadrant. Fetal movements al- 
Ways gave severe pain, which she located in abdominal walls and back. 
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She suffered with no leucorrhoea and her ankles did not swell. The child- 
ren were carried to full term. 

Whether true or not, the patient gave this piece of family history. 
Six years ago her sister at the close of her first pregnancy, gave birth to a 
child and died before a second child could be delivered. 

Present Distress. Patient stated that two days ago, she gave birth 
to a child, the labor lasting 16 hours, suffering was not severe, and the par- 

turition was attended with but moderate loss of blood. The placenta was 
' expelled without interference in less than an hour after the birth of the 
child; but its expulsion failed to reduce the abdominal distension. The 
birth removed the furrow, but left the belly as large as before so far a3 
she could see and judge. It was only after two days of vain efforts at 
reduction of this enlarged abdomen that she consented to call in medical 
aid. 

Physical Examination. The patient was lying quietly on her back 
with lower extremities slightly flexed, her most comfortable position. Her 
eyes were bright, her mind clear, tongue furred, breath foul, appetite dim- 
inished, abdomen tensely distended and hyperesthetic, limbs plump, and 
ankles free from edema. Bowels and bladder were both performing their 
functions. Temperature was 99 degrees F., pulse 100, and respiration 24. 
Palpation of belly revealed the presence of an oblong body extending ob- 
liquely from the upper left quadrant of the abdomen to the lower right 
quadrant. Hyperesthesia of abdominal walls was so marked as to pro- 
hibit anything but a superficial examination. At a point midway between 
the umbilicus and the middle of a line joining the spinous processes, in the 
right lower quadrant, could be heard distinctly the fetal heart-beat—140 
a minute, while between the umbilicus and liver, the placental souffle was 
constantly in evidence. Fetal movements were both visible and palpable, 
and every movement gave rise to severe pain; sometimes causing the pa- 
tient. to cry out. These pains, once started would last several minutes, 
then disappear, leaving the woman comparatively easy. Though only two 
days since the birth of the first child, the lochial discharge had entirely 
ceased, there being not enough blood left in the vaginal tract to more than 
faintly tinge the examining finger. The walls of the vagina were soft, 
flabby and folded, while the cervix was firm and its canal so contracted as 
to deny admittance to the tip of the fourth finger. 

Hyperesthesia preventing thorough examination both externally and 
internally, no diagnosis was made, but the opinion was advanced that the 
case was either a twin pregnancy in a horned uterus, with different dates 
of inception or else extra-uterine, and expectant treatment was advised. 

The patient’s condition remained unchanged three days, but the follow- 
ing day—the 6th since the birth—she was seized with violent pains in her 
back and right side. These pains were described as “drawing,” and while, 
constantly present, were subject to exacerbations. In searching for the 
cause of this painful state, no change in her condition could be discovered, 
save a distended bladder whose contents had not been evacuated for twelve 
hours, and a firmer and smaller cervix. Catheterization gave partial re- 
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lief, complete relief not being obtained until a quarter-grain tablet of mor- 
vhine was given hypodermically. 

Two days later, the side pain was renewed with increased severity, 
and the pulse accelerated to 120. The next 24 hours witnessed a further 
increase of symptoms—the side pain giving place to a general aching, 
the temperature rising to 100.5 degrees F., the pulse running to 130 and 
regular, respiration about 26, and patient thirsty and asking to be fan- 
ned. No change could be noted in the position of the foetus. Eliminant 
treatment was resorted to, and the following morning the patient was im- 
proved—pains being milder, aching almost gone, pulse five beats slower 
and regular. Improvement continued throughout the succeeding week. 
Friday—the 15th day since the birth—she was doing remarkably well; 
her pains being insignificant, pulse 100, and temperature 99.5 degrees F. 
Examination, on this date, failed to detect either fetal movements or heart- 
beat, and absence of placental souffle was noted. The patient’s statement 
that she felt no movements since the preceding Tuesday points to that day 
as the date of fetal death. 

The fetus. being dead, examination under anesthesia was advised. 
Upon acceptance of this advice, Drs. May and Carmichael, of Bennetts- 
ville, were called in consultation. Our opinions concurring the patient 
was anesthetized, the cervix dilated and uterine cavity explored. The ex- 
amination revealed an empty cavity with walls so firmly retracted as to 
render it impossible to locate the fetus through them. The consequence of 
this investigation was that the diagnosis of extra-uterine pregnancy was 
definitely made, and an operation decided upon. The next day, the 18th 
since the birth of the intra-uterine child and the sixth since the death of 
the extra-uterine baby—the operation was performed by Drs. Carmichael, 
May and Crossland, of Bennettsville, and myself, with the result that the 
patient died. The details of the surgical procedure are described in an 
accompanying paper by Dr. Carmichael, hence their omission at this junc- 
ture. 

As an aid to the proper classification of the extra-uterine feature of 
this case, the following points may be noted: 

1. There is no history of previous uterine, tubal, or ovarian disease. 

2. There is no history of tubal rupture or any internal hemorrhage 
during the course of the pregnancy. 

3. Both children went to full term. 

4. There was a constant pain in right side from the beginning of 
pregnancy. 

5. Fetal movements always gave rise to,severe pain. 

6. Operation showed entire disconnection between the gestation sac 
and any part of uterus or appendages. 

With these facts in mind, the possible conclusions are, (1) primary 
abdominal pregnancy, or (2) secondary abdominal pregnancy subsequent 
to very early tubal abortion, or (3) secondary abdominal pregnancy fol- 
lowing early rupture of primary ovarian pregnancy. 
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REPORT OF A CASE. OF PNEUMONIA.* 





J. B. Hughey, M. D., Greenwood, S. C. 


On Dec. 31st, 1909, at four o’clock p. m. I was called to see Mr. E. C. 
a young man of sixteen or seventeen years. His face was flushed, eyes 
red and bloated, expression anxious, respiration 40 to the minute, pulse 
full and very rapid, 140 as near as I could make it, temperature 104 de- 
grees. 

He was very hoarse and complained of pain over the whole chest. In 
a pan by the bedside were two large lumps of hard, tough mucus with the 
history of many before, with the appearance of being thoroughly mixed 
with coal dust. He had been sick all day not having been up since the 
night before, but did not give the history of'a chill. His mother had the 
whole chest covered with flannel saturated with turpentine. This I order- 
ed continued to the point of extreme redness of the skin. 

I immediately gave calomel and podophyllin of each 1-3 gr. bilein 1-4 
gr. to be repeated at five and six o’clock; followed one hour later by one- 
half ounce of oleum ricini. I also began at once the 1-134 gr. of aconitine 
every half hour. 

About eight o’clock a. m. Jan. Ist, 1910, I was requested to see the 
patient as soon as possible. I saw him at eight-thirty with practically no 
change in his condition; the bowels had moved freely, the stools being 
dark and of very offensive odor. He had been very restless during the 
night. I repeated the same dose of calomel, podophyllin, bilein and oil: as 
on the previous day. I added to the acontine, digitalin 1-67 gr. and vera- 
trine 1-134 gr. to be given every half hour as before. At one o’clock the 
temperature was 103 degrees, respirations thirty-five and pulse about one 
hundred and thirty per minute. Rales were to be heard over right lung 
and expectoration was more frequent, consisting of bloody mucus. There 
was present some delirium and had been during the night and forenoon. 
He-complained very much of headache. The bowels had not moved since 
early morning. I gave 20 grs. bromide sodium to be repeated in one hour 
if needed for the headache. The aconitine, digitalin and veratrine were 
continued. 

At four p. m. the bowels had moved several times, but the tempera- 
ture was 103 2-5 degrees, respiration and pulse about the same. No rales 
were to be heard over the lower right lobe and percussion gave the dull 
sound. The cough and expectoration was a little more frequent, the sputa 
bloody. A cantharidal plaster 3x4 inches was put over the lower right 
lobe. The aconitine, digitalin and veratrine was continued every twenty 
minutes with instructions to lengthen the time between doses should pers- 
piration set in. At nine p. m. the temperature was 101 degrees, skin 
moist, pulse soft and breathing for the first time easy. The cough was but 


*Read at the Third District Medical Society meeting at Abbeville, S. C., Jan., 1910. 
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little painful and expectoration easy and more copious. The sputa was 
bloody still. The aconitine, digitalin and veratrine was continued at one 
to two hours as needed to keep skin moist and pulse soft. Sulphate strych- 
nia 1-60 gr. was given every four hours. Bromide ordered to be given 
if needed for restlessness and twenty or thirty drops of Camph. T. Opis to 
quiet cough. At nine-thirty a. m. Jan. 2nd, the patient was quiet and for 
the first time desiring nourishment. The temperature was 101 2-5 de- 
grees, pulse and respiration satisfactory. The sputa was cream-color, 
there having been no blood since early morning. A few coarse rales were 
to be heard, but the whole chest was resonant on percussion. The pre- 
vious night had been restless, cough irritating and expectoration copious, 
evidenced by a paper box shown me. The bromide and paregoric had been 
overlooked entirely by the nurse. 

Thinking the amount of temperature was caused by the bowels not 
having moved since the afternoon before I ordered a tablespoonful of sul- 
phate magnesia given. The strychnine was continued every four hours 
and the deffervescent two or three hours if needed. At four. p. m. the 
bowels had moved copiously, the temperature was 100 degrees, the pulse 
73, respiration 18, and the whole lung clear. Appetite was now forging to 
the front. Strychnine and nourishment only was continued. 

At ten a. m. Jan. 3rd, I learned that the patient had slept soundly all 
night except when aroused. But at this time was complaining of nausea 
and pain over the stomach. He had begun to feel the nausea soon after 
taking nourishment at breakfast time and had vomited twice a dark green 
fluid, very bitter to the taste. The temperature was 101 degrees. This 
indicated to me fermentation and renewed toxaemia. Four 1-2 gr. pow- 
ders of calomel were given hourly, dropped under the tongue and all nour- 
ishment stopped. At four-thirty the patient was free of fever and prop- 
ped up in bed, wanting to eat. The bowels had moved well and all nausea 
had left him some hours before. The strychnine was continued and cau- 
tion given as to diet. 

Having occasion on my rounds the next day, Jan. 4th to pass the 
house I stopped to see him. He was doing well in every way and desired 
to sit up. I advised him to wait until the next day. Again passing the 
house the next day, Jan. 5th, I found him dressed and sitting by the fire. 

Dr. Osler says: “Pneumonia is a self-limited disease, which can neith- 
er be aborted nor cut short by any known means at our command.” 

With due apology to Dr. Osler my experience teaches me that pneu- 
monia is not a self-limited disease, but can be aborted (rather prevented) 
and cut short by well known means at our command. 





The story has never been told and never will be of the lives sacrificed 
by heeding the advice of good-meaning but poorly informed family physi- 
sians to await developments, for at the present time there exists only a 
single curative measure for any type of tumor of the breast—operative.— 
Maryland Medical Journal. 
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REPORT OF A SPORADIC CASE OF PELLAGRA.* 


John Lunney, M. D., Darlington, S. C. 





On the 1ith day of August last I was called to:'see Mrs. S., a young 
white married woman of nearly 23 years of age. She had had two child- 
ren at full term and one premature labor. The children that came to full 
term died in infancy. 

She was afflicted with a very mysterious disease, never having seen 
anything like it in a practice of over 40 years. - 


Symptoms. On a careful examination of the case I found a cutaneous 
eruption of a chronic inflammatory character strongly resembling a bad 
case of eczema. There was a squamous eruption on the forehead and un- 
der the eyes extending down to the nostrils, the nasal passages were ulce- 
rated and inflamed, the mouth and tongue were also ulcerated and in- 
flamed, the latter presenting a strawberry red appearance, she frequently 
exporated a blue foamy watery discharge with occasionally a little blood 
and what she called “small scabs.” There were multiform lesions of a 
bright red color with irregular pale spots interspersed with small vesicles, 
pustules, scabs and crusts extending around the neck, upper part of the 
chest, down to the mammary glands, the shoulders, arms, forearms and 
backs of the hand presented symmetrical lesions as above described ; minute 
quantities of pus exuded from beneath the small scabs. The skin was 
much rougher in appearance than coarse sandpaper. On account of the 
severity of the cutaneous lesions the patient had to sit up in a rocking- 
chair night and day. There was also an eruption of small purpuric spots 
and fine scaly spots also on the lower extremities. 

Diagnosis. The symptoms did not correspond with any of the various 
skin diseases with which I was familiar. I compared them with eczema 
rubrum, impetigo contagioso, lichen plunus, etc., and eventually arrived 
at a diagnosis of pellagra by exclusion. 

The disease first appeared as a scaly eruption on the backs of her 
hands in May last after exposure to the light and air in putting out some 
plants in her garden, and gradually extended upward. There was marked 
nervous depression, amounting to melancholia which persisted to the end, 
the case terminating fatally on Sept. 1st, 1909, notwithstanding my best 
efforts to save her. 


Etiology. The etiology of the disease is still a matter sub judice. In 
this country the disease is comparatively new. For a long time it was only 
known in Italy, France, Spain and other southern European countries, but 
recently quite a number of cases have been met with in South Carolina, 
North Carolina, Tennessee, Florida, Texas and some of the Northern and 
Western States. 


*Read at the meeting of the Darlington County Medical Society, Sept. 30, 1909. 
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Dr. J. W. Babcock, (a distinguished physician and scientist,) Super- 
intendent of the State Hospital for the Insane, was the first te recognize 
the disease in this country. He together with Dr. J. J. Watson recently 
visited Italy for the purpose of studying pellagra, and to their labor we 
are indebted for a clearer insight into the disease. The researches of Dr. 
C. H. Lavinder of the Public Health and Marine Hospital Service of the 
United States have also thrown a great deal of light on this dreadful ma- 
lady. 

The disease was formerly supposed to be caused by spoiled maize, but 
there are evidently other contributory causes which as yet are not fully 
understood. 

Treatment. The treatment consisted of light nutritious diet, stimu- 
lants, tonics of lactopeptine, quinine, iron, strychine and arsenic, glyco- 
thymoline as a nasal douche, gargle and mouth w-3h. 

When I first saw this case her neck, shoulders, arms and hands were 
covered with a layer of black gunpowder which I found considerable diffi- 
culty in removing with castile soap and warm water, followed by liquid 
green soap, peroxide of hydrogen, etc. The remedy that relieved the cu- 
taneous lesions and itching best consisted of linseed oil, and lime water 
equal parts with forty drops of carbolic acid to the pint of the above mix- 
ture. Boric acid was also used freely in powdering the surface. 

While treating the case above referred to I was called upon to pre- 
scribe for her sister, Mrs. B., a young married woman not 19, residing in 
the same house, whose hands and forearms were affected with a slight 
squamous eruption which I believed to be incipient pellagra. She was 
gloomy and depressed and was evidently suffering from neurasthenia. 
When strangers entered the house she would step out of the back door and 
remain away till they retired. It was difficult to get her to see me when 
I called. 





The important part that the University of Michigan has taken in the 
educational development of this country is shown by a quotation from 
Charles Kendall Adams: “One of the normal methods of advance seems 
to be for the University of Michigan to devise some new educational vari- 
ation, or return to some old European standard, and then, after it has 
demonstrated its success, pass it through Harvard, as civilization is passed 
through France. It can then be proclaimed as the ripe fruit of the oldest 
and most renowned of American universities.”—Journal Michigan State 
Medical Society. 


Medical Student: “What did you operate on that man for?” Emi- 
nent Surgeon: “Two hundred dollars.” Medical Student: “I mean what 
did he have?” Eminent Surgeon: ‘Two hundred dollars.” : 
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EDITORIALS. - 


Attend the Laurens meeting. Never mind how busy you are, you will 
find that your patients can die or get better as well in your absence, as if 
you remained to assist their passing on. 

* *¢ * * , 

‘What has become of the county secretaries? We want to hear from 

them. We need their reports in our business. 
aK * * ea 
Nearly every medical journal contains an article on the diet in ty- 
phoid fever, the diet in tuberculosis, or what not. At the present time, 
with the high price of food staring us in the face, we are greatly concern- 
ed about the diet in the absence of these diseases. 
* * * ok ° 
It is often said, by the general practitioner, that the specialists mo- 
nopolize the program at the State meetings. We trust that at the Laurens 
meeting, the former will show their resentment practically, by reading 
papers themselves. 


















*+ * * * 


If you have any interesting cases to report let us hear about them at 
Laurens. 










* * * * 


The program committee will tell you that while we have a number of 
good papers for our next meeting, there is always room for one more. 

Speaking of the much abused specialists, one would do well to remem- 
ber that if it were not for them, our program would look as dry as a pro- 
hibition county where the law is enforced—if any such county really 
exists. ’ 

We are not sure, having never really been interested in such matters, 
whether Laurens is in the “dry column” or not, but we believe that we are 
safe in assuring the prospective attendants of the association meeting, 
that it is not necessary to be a camel in Laurens. 
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In the Therapeutic Gazette for January, Dr. Robert G. Torrey, of 
Philadelphia, calls attention to the importance of the treatment of the 
gastric complications of the earlier stages of pulmonary tuberculosis. 

He says: “The result of the study of the stomach contents in early 
stages of the disease has shown in general] that secretion may be normal 
in amounts and in the acid content, but an increase in acid or in quantity 
of gastric juice secreted is unusual, and that in the main the quantity of 
secretion, the amount of acid, and the motive power in the stomach are all 
reduced. Fever has a marked inhibitory effect on the gastric function.” 

Dr. Torrey dwells on the importance of regular examinations of the 
stomach contents, and of appropriate treatment directed to this organ. 
“While the tuberculosis specialist may protest that rest, milk, eggs and 
fresh air will accomplish all that is possible in this condition, it still seems 
reasonable,” thinks Dr. Torrey, “to contend that the milk and eggs can 
offer more immediate aid to the general economy if a little well-timed help 
be offered to the jaded stomach.” 

In this condition the writer finds that the tincture of nux vomica in 
doses ranging from ten to twenty drops, either alone or in combination 
with gentian is of value. He does not apparently think much of creosote, 
in which opinion we most heartily concur. When the acid contents is 
deficient he uses the dilute hydrochloric acid, in doses up to twenty to 
thirty drops, which seems rather more than we are accustomed to pre- 
scribe. 

That we are all prone to fall into routine in our treatment of these 
cases is most probable, and as we all recognize that a phthisical patient’s 
only salvation is his stomach, it behooves us to keep that organ in the best 
possible condition, therefore it occurs to us that Dr. Torrey’s suggestions 
are quite timely. 


ADMINSTRATION OF OXYGEN IN HIGH PERCENTAGE. 


The British Medical Journal of September 25, 1909, contains an arti- 
cle by Moore in which he states that the usual methods of administering 
oxygen by delivering it from a steel bottle in a constant stream into a tube 
or funnel or open mask are so wrong in principle as to be practically use- 
less, and it is questionable whether the patient ever gets a mixture con- 
taining more than a few per cent of oxygen above the atmospheric amount, 
nearly all the oxygen escaping into the air of the room. 

The nature of the respiratory process is such that the patient does not 
require a continuous stream of oxygen bubbling out at or near the mouth, 
but rather a plentiful reservoir to breathe from rapidly each time he draws 
his breath. An apparatus based on this principle for continuous adminis- 
trution of a high percentage of oxygen is exhibited. It consists of a col- 
iapsible holder, or gas-bag, sealed off from the air below by a water seal, 
and having in its base four large circular trays containing lime slaked wit: 
caustic soda for uptake of carbon dioxide during the breathing.: The bag 
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caustic soda for uptake of carbon_dioxide during the breathing. The bag 
is first filled with oxygen, either made from potassium permanganate or 
obtained from a steel gas cylinder. The: patient then simply breathes 
backward and forward into the bag through an air-tight mask and a very 
wide tube. There are no valves to obstruct the breathing, and the carbon 
dioxide is completely taken up by the soda line. No discomfort whatever 
is felt in using the apparatus, nor any difficulty in breathing.—Therapeu- 
tic Gazette. 



















A NOTICE FROM THE STATE SECRETARY. 






To All, Secretaries Elect, of The County Medical Societies+ 


I am just in receipt of a letter from our State Treasurer, stating that 
a good many Counties have not paid their dues. For the information of 
the County Secretaries, I wish to quote the following from the Constitution 
i of our State Association. 

By Page 15, Sections 13 and 14. 

BH “Sec. 13. The Secretary of each component society shall forward its 
assessment, together with its roster of officers and members, list of dele- 
gates and list of non-affiliated physicians of the county, to the Secretary 
of this Association each year, thirty days before the Annual Session. 

“Sec. 14. Any county society which fails to pay its assessment, or make 
the report required, on or before April 1, of each year shal! be held suspend- 
ed, and none of its members or delegates shall be permitted to participate in 
any of the business or proceedings of the Association or of the House of 
Delegates until such requirements have been met.” 

The habit of waiting to pay the dues until the County Treasurer comes 
to the Annual Meeting, is not a good one and entails many troubles to both 
the Secretary and the Treasurer. We _ will ask you kindly to comply 
exactly with the Constitution so that our business affairs may be ended 
before the meeting, and we will know the exact membership and the exact - 
amount of finances that we have on hand. If the County Secretaries will 
do this within the next three days, it will be esteemed a great favor by 
these officers and help us to perform our duties properly. 

WALTER CHEYNE, 
Secretary S. C. Medical Association. 

















_ INCONTINENCE OF URINE. 


Dr. White’s formula is: Sodii Benzoatis, Sodii Salicylatis aa grn. xv. 
Ext. Belladonnae grn. x. .Aq. Cinnamomi iv. M. Sig.: A teaspoonful 
four or five times a day.—Medical Fortnightly. 
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DEPARTMENT 


OF THE SOCIETY OF MEDICAL SECRETARIES, SOUTH CAROLINA 
MEDICAL ASSOCIATION. 


DR. ALLEN J. JERVEY, Charleston, Chairman. 
DR. MARY R. BAKER, Columbia, Vice-Chairman. 
DR. L. ROSA H. GANTT, Spartanburg, Sec. and Treas. 





SOME OF THE DUTIES OF COUNTRY SECRETARIES. 


W. J. Burdell, M. D., Lugoff, S. C. 


In writing of the duties of county secretaries, one is also writing of 
the duties of members of the county societies, for aside from the clerical 
work of the office of secretary, the members of the society should work 
with the secretary and assist him. It is not so very often that this is the 
case however, I fear. It is of those duties, or rather a few of those duties, 
in which the whole membership should take part, that I shall try to write. 

First: The county secretary should keep in touch with the State sec- 
retary, and through him with the national secretary, and he should bring 
up for discussion in his society those matters that are suggested for dis- 
cussion or action by the national body. For instance, how many of our 
county societies have held open meetings as suggested by the Bureau of 
Legislation of the A. M. A.? 

* The county secretary should endeavor to keep himself posted as to 
matters of a legislative nature that are pending, and should bring such. 
matters before his society in time to have the society invite the legislative 
delegation from his county to meet with the society and hear the discus- 
sion of these matters from the doctors’ standpoint. 

The profession in this State and the general assembly, do not seem 
to be able to get together, and there seems almost that there is antagonism. 
The principal cause of this is that the medical profession usually waits 
until the assembly is in session to advocate any measure that it wishes 
enacted, and then it begins to work. Let the profession decide upon what 
it wishes at the annual meeting, and then let each secretary go home de- 
termined to bring these matters up in his society and have the legislative 
delegation present to hear the discussion. Legislators go to Columbia as a 
rule, with a program made up, and they have no time to study new mat- 
ters while in Columbia. Let each county work its own delegation and we 
will get results. ‘ 

Second: Brother secretaries, what are we doing in the fight against 
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tuberculosis? Why do not we work with the man appointed in each coun- 
ty by the State Association and whoop up the fight against tuberculosis? 
How many counties are there that have done anything in this matter? 
Let us get busy. We should be having at least one public meeting for the 
purpose each year. 

Third: Can not each secretary arrange a meeting once each year, to 
which the public is invited, at which meeting there can be a discussion of 
the means of preventing the spread of the transmissible diseases other 
than tuberculosis, and also a few remarks concerning faulty vision, ade- 
noids, and defective hearing? Call such a meeting, and assign a topic for 
each member of your society, or if you have a large membership, assign 
essayist and let the others join in the discussion. I very much fear that 
the average physician in South Carolina does not measure up to the same 
standard in measures prophylactic, that he does in diagnostic and remedia! 
measures. Surely there can be nq doubt that prophylaxis is as important 
as cure. These public meetings would act as a spur to many of us. 

Fourth: Can not we have a meeting of our societies in which the 
venereal peril can be discussed. So far as I know this matter has been 
‘discussed by Dr. Guerry in his able address at Anderson, by Dr. Whaley 
in his committee report in Summerville, and I think that two county so- 
cieties have discussed it, and two papers on the subject were read at the 
meeting of 4th District Society at Easley. To the student of statistics, the 
black plague assumes an importance barely second to the white plague. 
Hookworms and pellagra are sccurges and I would never say let up in our 
fight against them, but they are minor matters when we consider the ven- 
ereal diseases. 

In the past, and not so very distant past at that, the doctor was very 
secretive concerning his peculiar knowledge. Then came the period when 
secrecy among ourselves was unethical, but not so much so as it was to the 
the laity what we knew. Thetimeis here when we must make public our 
knowledge as to the prevention of disease. The time has come when the 
doctor must be a teacher indeed. Public discussions of public health mat- 
ters in an ethical manner is the line toward which we must turn. Surely 


there is no one in a better position to start this campaign than the county 
secretaries. 











SOCIETY REPORTS. 


SPARTANBURG. 


L. Rosa Gantt, M. D. Secretary. 






The January meeting of tha Spartanburg County Medical Society was 
not very well attended on account of the inclement weather but those who 
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were present enjoyed the reading of a paper,on Neurasthenia by Dr. D. 
Lesesne Smith and entered freely into the discussion of same. 

Drs. B. B. Steedly and James H. Hunter were received into the society 
as members. 

Resolutions on the death of one of our members, Dr. S. T. Lanham 
were adopted. 

The Society approved of the proposed changes to be made in the con- 
stitution at the next meeting of the State Association as suggested by the 
Charleston Medical Society. 


The Third District Medical Society, consisting of Abbeville, Laurens, 
Greenwood, Newberry and Saluda counties, met here on last Friday, Jan- 
uary 21st. 

The officers of the Society are: Dr. G. A. Neuffer, President; Dr. G. 
P. Need, Secretary and Treasurer, and Dr. Rolph E. Hughes, Vice Presi- 
dent. 

Those present at the District meeting were: 

Newberry—Dr. O. B. Mayer and Dr. Kibler. 

yreenwood—Dr. Epting, Dr. Hughes, Dr. Jno. Lyon, Dr. Swygert. 

Laurens—Dr. Young, Dr. Pinson, Dr. Owens. 

Abbeville—Dr. C. C. Gambrell, Dr. Simpson, Dr. J. A. Anderson, Dr. 
Britt, Dr. Knox, Dr. Wilson, Dr. Black, Dr. Kellar. 


In the absence of the officers, Dr. Epting was chosen to preside at the 
meeting, and Dr. Gambrell was appointed to act as Secretary and Treas- 


urer. 

After the formal business was disposed of, papers were read by Doc- 
tors Hughes of Greenwood, Mayer of Newberry, and Swygert of Green- 
wood on the subject Pneumonia. The papers were discused by Doctors 
Kibler, Lyon, Gambrell, Britt, Simpson, and Wilson. 

It seemed the consensus of opinion of the doctors is that less improve- 

ment had been made in the treatment of pneumonia than in probably any 
other disease; that today equally as good results are obtained from the use 
of the old fly blister and Norwood’s tincture of veratrum as by any other 
means. ' 
Dr. Mayer in his paper emphasized the fact that in the near fu- 
ture the serum theory therapy, will have been so far perfected that we 
would be using pneumonic serum to prevent as well as cure the disease. 
He also recommended very highly the use of fresh air in the treatment 
of pneumonia. A pneumonia patient should be placed on a piazza, out of 
the wind, protected properly from exposure, and the patient will then 
recover much quicker than if shut up in a close room. 

Not many know that Dr. Norwood who lived at Cokesbury, Abbeville 
county, was the discoverer of Norwood’s Tincture of Veratrum spoken of 
in Dr. Mayer’s article. 

Dr. Norwood discovered this article before the war of Secession, 
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turned its manufacture et sale over to Quakers in Pennsylvania, and 
during the war he received no returns; but after the war, these same 
Quakers rendered an account to Dr. Norwood of the veratum sold and paid 
him his full share of the gains, thereby making Dr. Norwood independent- 
ly rich. So much for honesty. 





PERSONALS. 





Dr. J. Sumter Rhame, whose native town is Camden, but who has 
made Charleston his home for the past five years, has returned to the cit; 
after a brief visit to the interior of the State—News and Courier. 
* * * Bi 
Dr. C. F. Williams, secretary of the State board of health, has re- 
turned to the city from Ninety-Nine Islands, where he went to investigate 
the smallpox situation.—The State. 
.s «= ¢ # 

Dr. William Weston, of Columbia, delivered an able address before 
the Union County Medical Society January 24th, his subject being “The 
Hookworm.” 






















* 





* Bo * 


Dr. Burgess and family of Summerton have moved to Fort Motte. 
ok * * 2 























Dr. Joseph Evans has just returned from Panama, where for several 
years he has held an important position in the medical department of the 
canal zone. Dr. Evans recently resigned his position on account of his 
health, and he will probably make Marion his home after his return from 


Jacksonville. 


* * * * 


Dr. W. M. Love and family, formerly of McConnellsville, York county, 
have moved into the handsome home recently purchased by Dr. Love on 
Pinckney street, Chester. With the coming of Dr. Love Chester has now 


eight white practitioners of medicine. , 
. * * * 








4 hs Drs. J. H. Allen and W. B. Lyles, of Spartanburg have been appointed 


Division surgeons for the C. C. & O. Railroad. 


* * *& & 


Dr. L. Rosa H. Gantt, of Spartanburg, has been appointed Secretary 
for South Carolina, of the Public Health Education Committee of the 
American Medical Association, this committee being composed of the wo- 
men members of the A. M. A. 













* * * 





* 


Dr. T. D. Foxworth, of Lee county, has located in McColl. With his 
family he is already occupying the C. S. McLaurin cottage on south Main 
street. 
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Dr. J. Leland Anderson who has been practicing medicine for the 
nast year at Moore’s, S. C., has removed to Greenville. 
co * ok ok 
Dr. J. E. Poore will sail from New York, on next Saturday for Lon- 
don; England. While there he will take a special course studying nervous 
diseases. Mrs. Poore will remain with her parents, Mr. and Mrs. L. C. 
Payseur, while he is absent. 
ok os ok 
Dr. T. H. Dreher has returned from Rochester, Minn., where he has 
been pursuing a six weeks’ special course of study. 
* ok ok 
Dr. Britt, of Troy, has recently located at Princeton and is receiving 
a cordial welcome from the citizens of that section. 
* * * * 
Dr. C. N. Wyatt attended the hookworm co: vention in Atlanta this 
week. 
ok * ok ok 
Dr. J. D. Long, passed-assistant-surgeon and a member of the nation- 
al pellagra commission, will pursue special studies of pellagra in Columbia 
during the coming summer according to a letter received yesterday by 
Gov. Ansel from Walter Wyman, surgeon-general. Dr. Long will be asso- 
ciated with Dr. Babcock, who has done such valuable work in the study of 
pellagra. The clinical room at the State Hospital for the Insane will be 
used for the work. 


OBITUARY. 


DR. B. H. PADGETT. f 


Walterboro, Jan. 9.—Dr. B. H. Padgett died at his home here today 
in the 54th year of his age. Dr. Padgett had been for years a sufferer 
from bronchial asthma. He went to his farm a few days ago where he 
contracted a cold which developed into pleurisy, from which he died. The 
funeral will take place from his late residence tomorrow at 11 o’clock and 
the interment will be in Live Oak cemetery. He is survived by a wife and 
six children. ° 

Dr. Padgett had been a resident of this place for 25 years, where he 
at one time ran a drug store in connection with his practice. This he gave 
up on account of poor health and devoted himself to farming. He had 
twice been intendent of the town and was also warden for a number of 
years. He was a Mason and a member of the lodge of Knights of Pythias 
and a member of the Baptist church. 
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DR. JAMES R. FOWLER. 


Laurens, Jan. 14.—Dr. Jas. R. Fowler, a prominent physician of the 
county was buried at Warrior Creek church yesterday afternoon, his death 
having occurred the day previous. Dr. Fowler was a'brother of John W. 
Fowler of Laurens and of Dixon Fowler, of Spartanburg county. He is 
survived by his wife, who was a Miss Meredith, and several children. 
The deceased was a faithful soldier, serving during the latter years 
. of the War Between the Sections. He was a member of Company E, Third 
South Carolina battalion, of which his father, William Fowler, was at one 
time captain. 
































i a! ee ee ee 


DR. H. H. GARNER. 





Darlington, Oct. 9.—The sad intelligence of the recent death of Dr. 
Hammond Hampton Garner, originally of Darlington, in the city hospita\ 
of Santos, Brazil, has just reached here. 
i Dr. Garner was just 31 years of age, having been born and reared in 
Darlington. After graduation from the University of the City of New 
ae York he began the practice of his profession in his native home. Soon 
‘i ( thereafter his health became so impaired it was necessary for him to seek 
a higher and drier climate. He finally settled in Brevard, N. C. After 
" several years he removed to Hendersonville and Toxaway, where he re- 
4 mained until 1908. Then he was elected physician and surgeon on the ship 
¥ Dextero, sailing between New York city, the West India Islands and 
‘9 Hamburg, Germany. There he remained till the latter part of July, when 
on this long voyage he became ill and was placed in the hospital at Santos, 
q where he entered the last long sleep. 
7 Though a stranger in a distant land, yet the human heart is the same 
the world over, and there he received the tenderest care and consideration. 
The home of his relatives was unknown to officers of the vessel and hence 
no knowledge of his sad demise reached here till the return of his vessel to 
New York. His body will be brought home as early as practicable. 

Dr. Garner was a member of one of the oldest and best known fam- 
ilies in the State. He is survived by two brothers, Dr. J. Samuel Garner 
* of Darlington and Dr. Wightman W. Garner of the bureau of chemistry, 
a Washington, D. C. 


A properly fitting stocking is as important as an appropriate shoe in 
the management of cases of bunion. As suggested by Dr. Bauman, the 
stocking should be light, loose and be made with a separate compartment 
for the big toe.—Medical Standard, November. 
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Sumter, S. C., March 15, 1910. 
Editor South Carolina Medical Journal: 

Dear Sir:—I would ask you to print both sides of this enclosed blank, 
which has been sent out to all the Secretaries of the Societies of each Coun- 
ty in the State. Certain of these Secretaries, some newly elected, not hav- 
ing had turned over to them this blank, have not made the proper reports 
to the State Secretary’s office. If they will take this page and fill it up in 
ink or pencil, if they have not already done so, and send it to the State 
Secretary’s office, it will help largely to give us a perfect roll. 

Very truly yours, : 
WALTER CHEYNE, 
Secretary South Carolina Medical Association. 


.SOUTH CAROLINA MEDICAL ASSOCTATION. 
Report of the Becretary Of... ccsvccescsscccssccsinss County Medical Society to the 


State Association for 19 . Made in compliance with Section 12, Chapter IX of the 
By-Laws. 


Officersa—President, Dr. .......ccccccccceoes ; Vice-President, Dr. 
Secretary-Treasurer, Dr. 
Delegate, Dr. 
MORTE GE CORMOTR, TER. cc cecdccwcs asec sce cebecseegiiecccesndcovevreetssceeses 


ROLL OF MEMBERS. 








Dateof Date 
NAME. P. O. ADDRESS. COLLEGE. Gradu- of Li- REMARKS. 
ation cense 


















































/ 
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PHYSICIANS IN.................. COUNTY NOT MEMBERS. 





ee, Date of Date Sc , 3. 4 
NAME. P. 0. ADDRESS. COLLEGE. — Gradu- of Li- Systemof py a RES.» 
. : b.e for Membership 


Gradu- of Li- Systemof } 
pry ey atiun cense Practice uiginie of aan 
Liiyio . i 




































































DR. WALTER CHEYNE. Sec’y South Carolina Medical Association, Sumter, S. C. 

Dear Doctor:—So far as possible’I have verified the facts contained in the above 
report, both as to members and those not affiliated with the Society, and believe them 
to be correct. I have filed a copy of this report with my records for reference in future 
years. Very respectfully, 


NOTE.—Please read carefully.—It is important that this report should contain the 
same accurate data for non-members as for members, and that each physician in the 
county should be accotinted for, as these reports from the various county societies wili 
be used in compiling future editions of the American Medical Directory, issued by the 
American Medical Association. Most of the facts required for this report can be ob- 
tained from the county clerk, if they can not be had from the individual. 
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SOUTH CAROLINA MEDICAL ASSOCIATION. 


Next Annual Meeting at Laurens, S. C., April 20, 1910. 
House of Delegates Convenes April 19, a; 2 p. m. 


District No. 1: Charleston, Berkley, District No. 5: Cherokee, York, Ches- 
Dorchester, Colleton, and sSeaufort. ter, Fairfield, Lancaster and. Kershaw. 
Councilor, Dr. J. T. Taylor, Adams Councilor, Dr. W. B. Cox, Chester, 
Run, 1911. 1910. 


District No. 2: Orangeburg, Bamberg, District No. 6: Chesterfield, Darlington, 
Lexington and Calhoun. Councilor, Florence, Marlboro, Marion, and 
Dr. W. P. Timmerman, Batesburg, Horry. Councilor, Dr. William Egles- 
1910. ton, Hartville, 1911. 

District No. 3: Saluda, Newberry, Green- 
wood, Laurens and Abbeville. Coun- 
cilor, Dr. O. B. Mayer, Newberry 
(Chairman of Board), 1911. 

District No. 4: Anderson, Oconee, Pick- 
ens, Greenville, Spartanburg, and District No. 8: Barnwell, Aiken, Edge- 
Union. Councilor, Dr. J. F. Wiliams, field, and Hampton. Counciler, Dr. T. 
Roebuck, 1912. G. Croft, sziken, 1912. 


District No. 7: Richland, Sumter, Clar- 
endon, Williamsburg, Georgetown and 
Lee. Councilor, Dr. F.. M. Dwight, 
Wedgefield, 1910. 


Officers 
President, John L. Dawson, M. D., Char- 3rd Vice-Pres. A. H. Hayden, Summer- 
leston. ville, 
ist Vice-Pres. F. H. McLeod, M. D., Flor- 
ence. 
2nd Vice-Pres. C. M. Rees, M. D.. Char- 
leston. Secretary, Walter Cheyne, M. D., Sumter. 


Treagurer, C. FP. Aimar, M. D., Charles- 
ton. 


TABLE OF COUNTY SOCIETIES AND OFFICERS. 
Where information is wrong or lacking in the columns below County Secretaries 
are urged to supply it correctly to the Secretary without delay: 
County. Secretaries. Addresses. 
ROWENO Se ae os we as 1 ee ee . . Abbeville, 5. C. 
Anderson... .. .. .. .. .. W. Frank Ashmore... .. .. Anderson, 8S. C. 
OR one ae oe Harry H. Wyman.. ,. .. .. Aiken, S. C. 
Bamberg, (1909).. ..°.. .. J. J. Cleckley.. ; jamberg, S. C. 
ERATMWOIR. «. <ccj-s 0 «wv. s0..0, 00 60 BOCES. : 
Beaufort, (1909) .. me he UEP 
Charleston. . os on 60 so We Ree ae Ree. 
SE eee en ee le 
A a ee eee oe ee 
Clarendon.. .»+ .. ..-.. .. Chas. B. Geiger... 
Chesterfield, (1909) .. .. J. W. MecCanless.. 
Colleton, (1909) T. G. Kershaw. . 
Dartinetom. 43600). ....... .s- do €,- BWM ss es 
Dorchester... .. .. .. .. John B. Johnston.. 
ES a eee Se ee lll 
airfield, (1909)... Samuel Lindsay.. > 
Florence. . veo eo eis 2. “were ae, Aen... 
Georgetown.. .... ......3. LeaBruce Ward.. 
Groeoenvitle? ss .8t8 eh es . Cc. OQ. Bates... 
Greenwood... .. .. .... +. & KE. Magon.. 
I { >? :) see ae eC -_—S 
H. H. Burroughs. . 
Oe Ae . W. J. Burdell.. 
RaRMOUMS. 2 nc cc a 2c oc, vc Oe Gs, De, . ‘ 
Lae. £30O8).s sc pw ts Ce RRO Beeeeneon.. 


Port Royal, S. C. 
Charleston, S. C. 
.. Gafiney, 5. C. 

. Chester, S. C. 
Manning, 8S. C. 
Chesterfield, ‘S. 
Walterboro, 8S. 

.. Darlington, 8. 

. St. George, 
Kdgefield, 8S. C. 
Winnsboro, 8S. C. 
Florence, S. C. 
Georgetown, 8S. C. 

. Greenville, S. C. 
Greenwood, 8S. C. 
Hampton, S. C. 
Conway, 8S. C. 
Lugoff, S. C. 
Laurens, 8. C. 
Gishopville, S. C. 

.. Lexington, 8S. C. 

. Marion, S. C. 


Lex’peton.. . Shi Soe Ser By A ee 


M:"ien, (1908).. 
Marleore 
Newberry. . 
Oconee. . 


Orangeburg-Calhoun.. 


Pickens. . 


Columbia, (Richland Co.).. 


Calas 
Spartanburg. . 
SS Fe 
Union, (1909) .. 
Williamsburg. . 
York.. aes 


Z. Smith... 
J. H. Reese.. 


Frank D. Mower... 


W. A. Strickland. . 


-C, I. Green... 


Rk. J. Gilliland. . 
Mary R. Baker.. 
¥. D. Waters.. 


L. Rosa H. jantt. ¥ 


. Wilson.. 
. Berry.. 
Kelley.. 


- John 1. Barron.. 


.Tatum, S. C. 
Frosperity, S. C. 

. Westminster, 8. C. 
.Orangeburg, 8S. C. 

. Easley, 8. C. 

. Columbia, ‘8S. C. 
.Coleman, S. C. 


P . Spartanburg, 8S. C. 


Sumter, 8. C. 
Union, 8S. C. 
Kingstree, S. C. 
Yorkville, S. .C, 
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PRELIMINARY PROGRAM. 


Sixty-Second Annual Meeting of 


THE SOUTH CARLINA MEDICAD 
ASSOCIATION. 


To be Held at 
LAURENS, 8S. C. 
19th, 20th and 21st of April, 1910. 
OFFICERS AND COMMITTEES, 
John L. Dawson, President, 
Charleston. 


Ist Vice President, 
Florence. 
2nd Vice President, 
Charleston. 
A. H. Hayden, 3rd Vice President, 
Summerville. 
Walter Cheyne, 


F. H. McLeod, 


Cc. M. Rees, 


Secretary, 
Sumter. 
Cc. P. Aimar, Treasurer, 
Charleston. 


COUNCILLORS. 
1st District, J. T. Taylor, 
1911, Adams Run. 
2nd District, W. P. Timmerman, 
1910, Batesburg. 
3rd District, O. B. Mayer, 
1911, Newberry. 
4th District, J. F. Williams, 
1912, Roebuck. 
6th District, W. B. Cox, 
1910, Chester. 
6th District, William Egleston, 
1911, Hartsville. 
Ith District, F. M Dwight, 
1910, Wedgefield. 
8th District, T. G. Croft, 
1912, Aiken. 


DELEGATES TO THE AMERICAN 
MEDICAL ASSOCTATION, 
Walter C'‘heyne, Secretary Ex-officlo, 
1910, Sumter. 
R. S. Cathcart, 
1910, Charleston. 
T. P. Whaley, Alternate, 
1910, Charleston. 
W. C. Black, Alternate, 
1910, Greenville. 


COMMITTEE ON ARRANGEMENTS, 


W. H. Dial, Chairman, I. Schayer, 
R. E. Hughes, T. L. W. Bailey. 


COMMITTEE ON SCIENTIFIC WORK. 

Walter Cheyne, Secretary Ex-Officio, 
Sumter. 

Dr. J. T. Taylor, 

Dr. W. A. Boyd, 


Adams Run. 
Columbia. 


COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION, 


President and Secretary Ex-officio, 
Drs. Guerry, Weston and Boyd. 


COMMITTEE ON THE PREVENTION 
OF VENEREAL DISEASE. 
T. P. Whaley, Cc. W. Barron. 
Davis Furman, President, Secretary Ex- 
officio. 


COMMITTEE ON NECROLOGY. 
Dr. E. A. Hines, Dr. T. A. Quattlebaum. 
Dr. J. L. Folk, 


ANNOUNCEMENTS, 

Reduced rates will be granted to the 
bearer of certificate, duly countersigned 
by the Secretary of the Asociation and 
the Agent of the Railroad Company at 
Laurens, 8S. C. Do not fail to secure this 
blank properly filled out by your Local 
Agent. 


Titles of papers to be read must be in 
the office of the Secretary not later than 
the first day of April, to appear upon 
the Final Programme. 

Unannounced' subjects will have no 
place onthe Final Programme. 


PROGRAMME. 
The local hotels are: Gray’s Hotel, 
Public Square, $2.50 per day. Winona 
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Hotel, near the railroad station, $2.00. 


per day. 

Council will meet 8 p. m. April 
18th. The organization of County Sec- 
retaries will meet at 9 a. m., Tuesday 
morning, April 19th in the offices of Drs. 
Teague and Ferguson, Dial-Gray build- 
ing. Every Secretary is requested to 
present. . 

House of Delegates meets at 2 p. m. 
Tuesday, April 19th. Each Delegate ia 
requested to present his proper creden- 
tials. It is desired that all bustness mat- 
ters be disposed of on Tuesday so that 
the Scientific Sessions shall not be inter- 
fered with. 

A motion regarding the election of 
officers amending the Constitution, 
which requires unanimous consent, will 
come up on Tuesday in the House of 
Delegates. 

By-laws, Chapter 9, Sec. 11: “The 
Secretary of the (County) Society shall 
send a list of such Delegates to the Sec- 
Call to order by the President. 

Divine Invocation: Rev. W. E. Thayer. 

Adress of Welcome: Dr. W. D. Ferguson. 

Address of Welcome: Dr. H. K. Aiken, 
Chamber of Commerce. 

Address of Welcome: Dr. W. H. Dial, 
Laurens County Medical Society. 

President’s Address: Dr. John L. Dawson, 
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retary of this Association at least ten 
days before the Annual Session. 

All papers read are the property of 
the Association and are to be deposited 
immediately after reading, with the Sec- 
retary. 


ORDER OF ENTERTAINMENT. 

Lecture for the visiting Doctors and 
accompanying ladies at Graded School 
Auditorium, April 20, 8:30 p. m. 

Buffet supper at the Armory, April 21, 
10 p. m. 


HOURS OF MEETING, 
8 p. m. Monday, April 18: Meeting of 
the Council, at Gray’s Hotel. 
9 a. m. Tuesday, April 19: Meeting of 
County Secretaries. 


HOUSE OF DELEGATES. 
Meeting in Dial-Gray Building: 
Tuesday 2 p. m. to 6 p. m. 

8 p. m. to 11 p. m. 
And at call of the President. 


SCIENTIFIC MEETING, 
Masonic Hall: : 
Wednesday 10:30 a. m. to 1:30 p. m. 
3:30 p. m. to 6 p. m. 
Thursday 10 a. m. to 1 p. m. 
3 p. m. to 6 p. m. 


HOUSE OF DELEGATES. 

The House of Delegates will meet in 
the Dial-Gray Building, Tuesday, April 
19th. 

The General Order will be as follows: 

Call to order by President at 2 p. m. 

Appointment of Committee on Creden- 
tials. 

Report of Treasurer. 

Report of Secretary. 

Report of Scientific Committee. 

Report of the Comittee on Public Pol- 
iey and Legislation. > 

Report of the State Board of Health. 

Report of State Board of Medical Ex- 
aminers. 

Report of the Councilors: 

First District, J. T. Taylor, M. D. 
Second District, W. P. Timmerman, M. D. 
Third District, O. B. Mayer, M.:D. 
Fourth District, J. F. Williams, M. D. 
Fifth District, W. B. Cox, M. D. 

Sixth District, William Egleston, M. D. 
Soventh District, F. M. Dwight, M. D. 
Eighth District, T. G. Croft, M. D. 

Committee on Necrology. 

Introduction of New Business. 

Miscellaneous Business. 


GENERAL SESSION, 
Surgical and Medlcai: 
Wednesday, April 20th 10:30 a. m. 
Chairman, President, John L. Dawson. 
1. “The Serum Treatment of Epi- 


. 
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demic Cerebrospinal Meningitis.” 
Dr. Charles Hunter Dunn, Boston, Mass. 

3. 

4. “The Uses and Limits of Antisep- 
tics and Local Applications in 
Surgical Practice.” 

Dr. Chas. M. Rees, Charleston, 8. C. 

5. “The Hookworm Disease ag it 
pertains to the Eye and Ear Spe- 
cialty.” 

Dr. Leland Osgood Mauldin, Greenville, 
8 Cc. 

6. “The Hookworm.” 

Dr. F. Julian Carroll, Summerville, 8. C. 

7. “Hookworm Disease in the Negro.” 

Dr. W. J. Burdell, Lugoff, S. C. 

8. “First Aid to Injured Eyes.” 

Dr. Edward F. Parker, Charleston, 8. C. 

9. “A Report on What has Been Done 
for the Prevention of the Increase 
of Blindness.” Stereoptican Slides. 

Chas. W. Kollock, Charleston, 8S. C. 

10. “Further Observations on _ the 
Proper Etiology and Treatment of 
True Catarrh.” 

Dr. Walter P. Porcher, Charleston, 8. C. 

11. “A Plea for Medical Inspection of 
School Children in South Caro- 
lina: Report of the Work at 
Seneca.” 

Dr. Edgar A. Hines, Seneca, % C. 

12. Subject Unannounced, Dr. R. 8. 
Cathcart, Charleston, 8S. C. 

13. Subject Unannounced, Dr. Le- 
grand Guerry, Columbia, S. C. 

14. “Gastric Atony.” 

Dr. F. M. Durham, Columbia, 8. C. 

15. “Traumas Following Gastric and 
Duodenal Ulcers.” 


Dr. A. B. Knowlton, Columbia, 8. C. 
16. “Appendicostomy.” 
Dr. H. R. Black, Spartanburg, 8S. C. 
17. “The Office Specialist vs. The 
General Practitioner's Treatment 
of Gonorrhoea.” 
Dr. J. Alexander Meldau, Newberry, 8. C. 
18. “The Ideal Treatment of Tuber- 
culosis.” 
Dr. Fillmore Moore, Aiken, 8S. C. 
19. “Some Medical and Surgical 
Don'ts.” 
Dr. Walter Cheyne, Sumter, 8S. C. 
20. “The Therapeutic Use of Alco- 
hol.” 
Dr. Robert Wilson, Jr., Charleston, 8. C. 
21. “Treatment of Fractures of the 
Long Bones.” 
Dr. A. E, Baker, Charleston, 8. C. 
22. “A Report of a Case of Complete 
Bony Atresia of the Posterior 
Nares with Successful Operation. 
Dr. E. R. Wilson, Sumter, 8S. C. 
23. “Is the Family Doctor Passing.” 
Dr. Rolfe E. Hughes, Laurens, 8. C. 
24. “The Significance of Bacillus 
Coli.” 
Dr. Francis L. Parker, Jr., Charleston, 
8. C. 
25. “Treatment of Diseased Tonsils.” 
Dr. Chas. B. Kollock, Charleston, 8. C. 
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In connection with the so-called ophthalmo-tuberculin reaction we 
think we are stating the case fairly when we remark that the majority of 
ophthalmic surgeons are now distinctly opposed to the general employment 
of this test, since there are a number of cases on record in which very vio- 
lent and even disastrous ocular changes have ensued. If the test is used 
and a positive result is found, it does of course possess diagnostic value, 
but it is important to remember that if tuberculin is dropped into the eye 
in minute quantity no reaction may develop, and when larger quantities 
are tried a positive reaction has no diagnostic import, since the earlier 
administration has produced a condition of hypersensitiveness which re- 
sults in a positive test even if tuberculosis is absent.—Therapeutic Gazette. 


, 


It is reported by cable from Paris that a young scientist, Jean Com-. 
mandon, has succeeded in making cinematograph records of active mi- 
crobes. By means of an ultra-microscope with lateral light, photographs 
are taken at the rate of thirty-two per second and later magnified ten to 
twenty thousand diameters. Tripanosomes, magnified to the size of eels, 
are said to be seen gamboling gleefully amid the red cells of the blood. 
However accurate the statement that the value of these records to science 
can scarcely be exaggerated, the opportunities of the vaudeville for the 
amusement of physicians are greatly enhanced. After an evening’s relax- 
ation in watching the playful antics of his bacterial enemies the weary 
doctor may be stimulated to renew his daily crusade with greater zest, pos- 
sibly with pleasure.—Colorado Medicine. 


EMERGENCY CALL. 


The golden-haired songbird had just bowed to her audience when a 
man rushed frantically upon the stage and cried: 

“Ts there a physician in the house?” A young man in the third row, 
blushing with embarrassment, arose. 

“Say, Doc,” asked the man on the stage, with a jerk of his thumb to- 
ward the singer, “ain’t she a beaut ?”—Everybody’s. 





